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is Why 


S. M. A. is Made to Resemble BREAST 


MILK 


in percentages of carbohydrate, protein, fat and total salts (ash) content, and why even 
the chemical and physical constants of the fat in $.M.A. are like those of breast milk fat. 


When breast milk is not available, some modi- 
fication of cows’ milk is the usual choice. If breast 
milk is ideal, a cows’ milk modification should 
be as close as possible to human breast milk. 


We think S.M.A. is an excellent choice for in- 
fants deprived of breast milk because of its signifi- 
cant resemblances to breast milk. Even the fat of 
S.M.A. has the same character numbers and an- 
swers the same tests in the same way as does the 
fat of breast milk. Adaptation of the fats is practi- 
cally impossible to achieve outside ofa laboratory. 


S. M. A. was developed at the Babies and 
Childrens Hospital of Cleveland. It hcs. been 
ethically offered from the very beginning. 
Physicians who prescribe it tell us that it pro- 
duces excellent nutritional results more simply 
and more quickly. 


S.M.A. is a food for infants—derived from tuberculin 
tested cows’ milk, the fat of which is replaced by animal 
and vegetable fats including biologically tested cod liver 
oil; with the addition of milk sugar, potassium chloride 
and salts; alcogether forming an antirachitic food. When 
diluted according to directions, it is essentially similar to 
human milk in percentages of protein, fat, carbohydrates 
and ash, in chemical constants of the fat and in physical 
properties. © 1935, S.M.A. Corporation, Cleveland, Cli@ 
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| Finest 


of the Catch 


Every successful restaurateur contewts | 
knows the value of canned 
fish in building profit. Sal- 
mon, sardines, tuna, crab- 


LE meat or shrimp—each lends 


itself to a variety of modes A iprenpnile 


of service, with plenty of eye 


Sexton Specials offer outstanding 


“= and appetite appeal. values in foods prepared exclu- 
nning. For many years Sexton has those who feed many 
: people each day. 

—— been headquarters for fine 


canned fish. In tins bearing the Edelweiss label dines 
berculia delightful substitutes for meat in the diet are packed 


y animal 


chloride to retain all the natural goodness and high food value. 
inter Edelweiss always brings you the cream of the catch. 
physical 


ind, 


EXTON 


a's Le Nu 10 Canned Foods 
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Maintain 
the 


MINERAL 
ALKALI 


BALANCE 
with 

KALAK 

WATER 


Hypertonic — 


Alkaline — 
Carbonated — 


Not Laxative 


The years of experience with physicians who have 
used Kalak Water show that the use of a formula contain- 
ing calcium, magnesium, sodium and potassium salts repre- 
sents a correctly balanced solution. This is Kalak which as 
such aids in maintaining a balanced base reserve. 


How Alkaline is Kalak? 

One liter of Kalak requires 700 cc. N/10 HCl for neu- 
tralization of bases present as bicarbonates. Kalak is cap- 
able of neutralizing approximately three-quarters its vol- 
ume of decinormal hydrochloric acid. 


When you wish to alkalinize the patient either before 
or after operation or as part of your regimen of treatment, 
prescribe Kalak Water — pleasant to take — pure — 
definite in alkali composition. 


KALAK 


WATER CO. 

of NEW YORK, Inc. & 
6 Church Street 

NEW YORK CITY 
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An Extra Copy 


| of 
© HOSPITAL TOPICS 
AND BUYER 


for your individual use, sent to your home ad- 
dress, can be had for $1.00 per year. 


As you probably know this publication is 
being sent free of charge to every hospital, san- 
atorium and allied institution for the sick in the 
United States and dependencies. We find, how- 
ever, that many superintendents, dietitians and 
other department heads often desire a copy for 
their special attention. 


We are glad to send these extra copies but 
in protection to ourselves, so that our circulation 


stays within bounds, we ask you to share the cost 
and pay $1.00 per year for this extra copy. — 
Just sign your name on the bottom of this page 
and return to Hospital Topics and Buyer, 43 E. 
Ohio St., Chicago. 
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SOLUTION FOR CHILDREN 
CAPSULES FOR ADULTS 


Wes complete destruction of 
invading organisms is the ulti- 
mate goal in the treatment of uri- 
nary infection, prove comfort for 


the patient is of major importance. 


Caprokol achieves both objects 
It relieves the distressing local symp- 


toms of pain, burning and 


Treatment with Caprokol is sim- 
= and logical. It is administered 
y mouth and is excreted unchanged 
by the kidneys in sufficient concen- 
tration to impart active bacteri- 
cidal properties to the urine. 


to Patients with 
Urinary Infections 


may be administered to 
infants or to expectant mothers 
with perfect safety. Elderly pa- 
tients, who are not in condition to 
endure radical procedures or the 
usual diagnostic study, may be 
given Caprokol for indefinite peri- 
ods to relieve the local symptoms. 

Interesting case reports will be 
sent on request. 


Sharp & Dohme 


PHARMACEUTICALS BIOLOGICALS 
Philadelphia Baltimore Montreal 


CAPROKO 


(Hexylresorcinol, § & D) 
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Milk Sugar! 


NURSES prefer... 


National Beta Lactose because it saves 
time and stirring in the formula room 
and diet kitchen. Its flash solubility 
makes mixing the work of a moment. 


PATIENTS prefer... 
it too! Its palatability makes it easy 
to take in the special diets for adults 
that call for milk*sugar — regardless 
of the volume required. 


And BABIES take... 

it eagerly in either pre-lacteal, com- 
plementary or routine formulas. 
National Beta Lactose is already in 
use in hundreds of hospital nurseries. 


SPECIFY 
BETA LACTOSE 


(NATIONAL) 


Made by the pioneer lactose manufac- 
turer in America. Packed in 1, 5 
and 25 pound tins. Write for your 
sample and prices to institutions. 


NATIONAL MILK SUGAR CO., INC., | 
350 Madison Ave., New York, N. Y. 
Please send samples of National Beta 
Lactose and prices to Institutions. I am 
interested in its use in 
CO Infant Feeding Special Diets 


Name. 
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Address 


Positi 


7 
wei 
: 
5 times as soluble oe 
£ 
over 
ost 
Cy 
33 
More palatable 
covet : 
+ 


Hospital Topics & Buyer 


HERE’S AN 


ry STERILIZATION TECHNIQUE 
4 That Saves You Money 


Wirn Castle “Full-Automatic” Sterilizers on 
the job your floor nurses can devote all their 
time to patient care. Sterilization takes care of 
itself. Placed in wards and treatment rooms, 
these low-priced units will save time, money and 
many steps. Castle Sterilizers require no watch- 
ing—control is 100% automatic. Sterilization is 
positive at all times. 

No more burned gloves, instruments, etc., even 
though the Sterilizer is forgotten and boils dry. 
The Castle Instrument Sterilizer (above) is 
CAST IN BRONZE for lifetime use... it is 
essential in the well-equipped hospital. 

Ask for Special Bulletin on Castle Hot Oil Sterilizer 
for sharp instruments ... needed in every surgery 
Write for Catalog, “Modern Sterilization” 
WILMOT CASTLE COMPANY 
1111 University Avenue, Rochester, New York 
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Love My Dog 


OISY MINORITIES generally succeed in kicking 
up more of a row than their causes warrant. 


This is particularly true of the vociferous people 
who call themselves “‘anti-vivisectionists.” 


Disregarding the colossal contributions to the al- 
leviation of human suffering which have been made by 
scientists using dogs as experimental animals, the anti- 
vivisection crowd plays harpingly on the average person's 
affection for a dog. 

Without any respect for the truth, they accuse the 
tesearch workers of torturing animals. Anyone with the 
slightest knowledge of research work knows that a tor- 
tured animal would be useless for research observation, 
and that all of this work which might entail pain is done 
under anesthesia. But some cat-loving old ladies left 
ample endowments to keep the “cause” financed — and 
the newspaper publicity loved by the social climber keeps 
the heat on. So we have anti-vivisection agitation con- 
stantly raising its raucous voice to annoy the deliberate 
advancement of medical science. 


Who doesn’t love a dog? Why, every research 
Worker has a real affection for the tail-wagging old pups. 
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But who doesn’t love a baby, a boy, a girl, a man, a 
woman better? And through research work performed 
on dogs, cats, horses, rats — the lower animals — man 
has removed untold hours of suffering from every life 
and prolonged his days of usefulness and work. 


One little child saved from the gasping death of 
diphtheria, one schoolboy kept from the howling agony 
of rabies, one beloved father preserved to his family 
by insulin, one surgical case receiving the blessed coma 
of anesthesia, is worth all the lives of all the experimental 
animals ever used. 


No one wishes to be cruel to animals. But in the 
natural order of things, man uses animals to his own 
purposes so that he may live and survive. We slaughter 
animals for food. We make of them beasts of burden. 
Why not then use stray and unwanted dogs in a merciful 
way for our scientists to find cures for disease, so that 
little children and useful adults may be spared years 
of suffering? 


What of the pleading anti-vivisectionist dressed in 
her seal coat with a silver fox neckpiece? Does she con- 
sider how the poor seal was brutally clubbed to death, 
or the captive-bred fox had his heart burst so that milady 

- might wear a fashionable fur not marred by the mark 
of a merciful bullet? 


It is time that we on the medical side of the fence 
raised our voices in a little educational propaganda to the 
public. The hospital offers a beautiful opportunity for 
this, and a few instructive words to the patient will help 
greatly in offsetting the untrue and exaggerated rantings 
of misinformed and misguided cultists. 
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T. P. Sharpnack 


R. SHARPNACK, business manager and ex- 

ecutive secretary, Broadlawns Polk County 
Public Hospitals, Des Moines, Iowa, for the past 
eight years, has recently become widely known in 
the hospital field as the father of the new model 
lien law in Iowa. 


For several years Mr. Sharpnack has been an 
active member of the Iowa Hospital Association 
of which he is now president. In 1932 he was ap- 
pointed chairman of the legislative committee 
which was charged with the responsibility of get- 
ting a good lien law passed. Headed by Mr. 
Sharpnack, the committee in collaboration with 
the legislative committee of the American Hos- 
pital Association, drafted the bill. After a vigorous 
campaign through three sessions of the Iowa legis- 
lature and two years of tough battling on the part 
of the committee the bill finally became a law at 
the last session of the legislature. 


Before coming to the hospital field, Mr. ‘Sharp- 
nack was engaged in manufacturing and in the 
automotive industry and is active in association af- 
fairs in Des Moines. He has been a member of the 
board of education of the city for several years 
and has served as its president. His hobbies are 
fishing and motoring. 
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Clinton Hospital 


Aid Society 7 
Offers Trust Fund Plan 


URING THE past five years 
trustees, directors, staffs, 
superintendents and supervisors 
have scrimped and planned to 
cut every corner, with never a 
thought of lowering the quality 
of the service but rather have 
made heroic efforts to carry on 
and to improve upon the service 
of the past. 


The matter of finance has 
been gone over from many 
angles, several plans have been 
produced but none of them has 
been found suitable to all in- 
stitutions. The plans of general 
scope, such as group hospitaliza- 
tion or hospital insurance, are 
confronted by a multitude of 
complications in some commu- 
nities, and find a decided divi- 


Clinton Hospital, Clinton Massachusetts — 
the “home” of the trust fund plan. 


sion of opinion in the hospital 
field. 

Now comes a plan from a hos- 
pital in a small community of 
13,000, Clinton, Massachusetts, 
The hospital officials are not of- 
fering it as a panacea to other 
hospitals but are convinced that 
it will go a long way toward 
solving Clinton Hospital’s prob- 
lem, and are going ahead with 
it. The plan is simple, and its 
announcement met with favor- 
able response from the commun- 
ity. 

The plan embodies several ad- 
vantages! First, it meets the re- 
quirements of insurance with 
none of its complications; sec- 
ond, it makes a great number of 
residents of the community will- 
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By John E. O’Malley 
EREIN is described a venture in hospital 


financing launched last November by the 
Clinton Hospital, in Clinton, Mass., — a one- 


hospital community of 13,000. 


In aim, the 


plan is similar to group hospitalization, but the 
method of operation of the trust fund is quite 
different. Since the Clinton plan is in its in- 
fancy, HOSPITAL TOPICS invites comments 
on the idea as a method of hospital financing 


for a small community. 


ing contributors to current ex- 
penses; third, it provides a re- 
serve against another extremely 


drastic lowering of patient in- 
come in the future; fourth, it 
will encourage people to avail 
themselves of hospital service. 

The plan was launched with 
the formation of an organization 
known as the Clinton Hospital 
Aid Society. All persons in the 
community were invited to join. 
The membership fee is one dol- 
lar. 

The society purposes to estab- 
lish a teust fund in the Clinton 
Trust Company into which all 
dues are paid. Dues are what- 
ever amount the member wishes 
to pay. The founders of the 


society have suggested that one’ 


dollar a month for each member 
of the family will guarantee full 
hospital protection. However, 
for the present members can pay 
what they feel they can afford 
from month to month. _ 

All money paid into the trust 


fund goes to the credit of the 
member and can be drawn upon 
in full-for future hospitalization. 
It can also be drawn upon by the 
member’s wife and his (or her) 
minor children until the entire 
contribution has been exhausted. 

Each member will have a pass 
book similar to that for any other 
bank account. Dues can be paid 
at the hospital or at the Trust 
Company window. Duplicate 
records will be kept of all trans- 
actions. 

Immediately upon the pay- 
ment of dues, 40 per cent of the 
amount paid is credited to the 
account of the hospital for im- 
mediate use. The balance of 60 
per cent goes into the trust fund 
to remain against the time that 
the member may need hospital- 
ization. 

For example, out of $200 
dues paid, Messrs. A. B. and C. 
may each have $120 in the trust 
fund yet each is entitled to $200 

(Continued on page 58) 
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Launching 


A Patients’ Library” 


By Mrs. A. P. Curtis 
Librarian, Strong Memorial Hospital 
Rochester, New York. 


FIVE YEARS ago when our 
library began the staff con- 
sisted of a small, rather be- 
wildered group of volunteers 
possessed of much more enthusi- 


asm than experience. In an ob- - 


scure corner of the medical li- 
brary were a few racks filled 
with a motley assortment of 
books, such a collection as 
might easily induce a rapid de- 
cline in a patient eager to be 
amused and interested rather 
than to have further boredom 
thrust upon him. 


HREE or four women met to 

discuss a rather problematical 
future and decided our first 
step must be to have a room 
of our own. In the medical li- 
brary we were certainly persona 
non grata; no student searching 
materia medica for subject mat- 
ter for his thesis welcomes (or 
perhaps he does?) the distrac- 
tion of volunteers busy with the 
latest fiction. 

On each floor of the hospital, 
lodged in the various wings of 
the building, flourished the busy 
departments of the surgical, 


* Abstract of paper read at the 1934 
A. H. A. convention. 


medical and other services. No 
one was anxious to welcome us 
as a near neighbor, but we are 
entirely grateful to the pedia- 
tricians who (no one inquired 
through what pressure) ex- 
tended at least a sufficiently 
cordial greeting. We were, 
therefore, ensconced in a small 
room, fourth floor back. After 
sending, I fear, a large propor- 
tion of our books to be sold as 
waste paper, we began our ca- 
reer by planning immediate ¢s- 
tablishment of a fund for the 
purchase of books suitable for 
hospital distribution. 


HE first additions to our col- 

lection were largely gifts. 
That method of building up a li- 
brary has distinct drawbacks, for 
interested people empty their at- 
tics and their mustiest shelves 
with a beautiful disregard for 
the literary taste of the gree 
Through card parties and dona- 
tions of money as well as our 
collection of fines (not from 
patients but from the hospital 
personnel) our treasury made a 
modest beginning. 


Our volunteers, now thirty in 
number, have from the begin- 
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@ To any hospital planning to launch a pa- 
tient's library, Mrs. Curtis’ story of the develop- 
ment of the library at Strong Memorial Hospital 
is an interesting guidebook. She traces the his- 
tory of the venture from their first location — 
small fourth floor back room — to their now 
roomy quarters — two first floor rooms, thirty 


volunteers. 


Several suggestions are offered 


concerning "gift books that belong in the 
trash heap and ways of raising money to ac- 
quire suitable books for patients. 


ning been rather serious minded 
young women who are accepted 
with two provisions. They must 
have a certain knowledge of and 
liking for books, and must 
agree that nothing but illness 
or absence from the city will 
keep them from their service. 
They are given instructions, 
which include insistence on a 
professional attitude toward 
hospital matters, cooperation 
with the nurses and, always con- 
sultation with the supervisor or 
head nurse before making 
rounds. 


F COURSE, “selling” the 
book to the patient is the 
vital point. One book at a time 
is loaned, or only a magazine if 
the patient is not interested in 
anything more. We are not espe- 
cially concerned with increasing 
our distribution, as a number of 
books left in the room of an 
indifferent patient often means 
loss of books. But we do em- 
phasize the necessity of estab- 
lishing a pleasant contact, feel- 
ing that the delivery of a good 
book may follow. 
The University of Rochester 
is a close neighbor (as you 


doubtless know, the medical 
school and the hospital are part 
of the university), and its ex- 
tensive library is at our service, 
while the Rochester public li- 
brary books are always on our 
shelves. 


We have a small library of 
between 2,500 and 3,000 books. 
We pride ourselves on the pos- 
session of very little ‘dead 
wood”. We give away about 
300 volumes per year and try 
to keep the shelves comparative- 
ly clear of unused material. Our 
library consists of fiction, non- 
fiction, drama, poetry and per- 
haps 200 books for children. 
We have a much used depart- 
ment of foreign literature, Jap- 
anese and Yiddish among the 
collection. At the Municipal 
Hospital, served daily, a large 
number of Italian patients greet 
with enthusiasm reading matter 
in their native tongue. 


WE HAVE now grown to 
the dignity of occupying 
two first floor rooms, operate on 
a budget, and have expanded in 
many directions. Occupational 
therapy is given daily to the chil- 
dren and a volunteer assists by 
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reading aloud, playing games or 
showing picture books to the 
small patients. 

Our magazine section places 
about 250 periodicals weekly on 
thirty to thirty-five tables 
through the hospital lobbies and 
waiting rooms. These are new, a 
few subscribed for by us but 
largely collected from homes, 
clubs, news agencies and the 
post office. At the latter place 
hundreds of undelivered mag- 
azines are available which we 
divide with the other hospitals. 
On our book carts, that go daily 
through the buildings are piles 
of periodicals. 

We deliver to patients about 
2,500 a month and find our- 
selves a bit unpopular at times 
when we discard gifts of lurid 
detective or gangster sheets and 
urge Fortune or Popular Me- 
chanics on the youthful patient. 


HE value of all our contacts 

is of recognized importance to 
the hospital and we are now so 
well established in the commu- 
nity that Sunday schools and 
Scouts make scrapbooks and 
puzzles for our children, and 
gifts of money and books are 
frequent. Daily radio programs 
ate distributed so that those who 
are able may go where radios 
are permitted, choosing their 
own. programs. 

Our extension department, a 
pioneer venture, promises to be 
an interesting field. Its chair- 
man is a volunteer. Through this 
department we aim to show the 
hospitals of this section of New 
York how much a development 
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may, with no cost at all, be 
started. 

We ask them to spend a day 
with us. We suggest their be- 
ginning with a group of six 
women, two serving each day, 
three days a week. They can 
best be drawn from church 
groups or women’s organiza- 
tions, as it is easier to depend 
on a sustained group interest. 
If they have no books or not 
enough books to begin with, 
we give them from twenty-five 
to fifty. It is perfectly practical 
to borrow for an hour a day the 
wagon on which go out medical 
supplies, or to take a list to the 
patient’s room and bring the 
book desired later. 


Evens next step is to appoint a 
woman to go about and col- 
lect used magazines or to inter- 
est the news stands and drug 
stores to pass on unsold period- 
icals. Any woman in a chosen 
group or club will beg three 
books from friends or neigh- 
bors, and then comes the friend- 
ly rivalry which thrives in a 
small community and ends in 
an adequate collection of books 
in an astonishingly short time. 
A silver tea or a card party or 
a book shower follows, and the 
patients’ library is launched, 
soon to be open at least a part 
of every day, thus establishing 
its importance in hospital life. 
Used books may be bought for 
a quarter at any circulating li- 
brary and reprints for only a 
little more. 


When representatives of hos- 
pitals in Dayton, Ohio, and To- 
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ronto, Canada, came to us and 
after a day of investigation left 
full of facts and enthusiasm, 
we felt our field of usefulness 
widening. The therapeutic im- 
rtance of the library service 
is well established. A patient in- 
terested in a good k is a 
happier person, making fewer 
demands on the overworked 
nurse, and contentment is an 
acknowledged aid to recovery. 


New Narcotic Regulations 
to be Rigidly Enforced 


In accordance with the Federal 
narcotic regulations issue January 
1, 1935, hospitals will hence- 
forth be obliged to comply to the 
letter in ordering narcotics. 
Firms dealing in narcotics have 
been warned under penalty for 
acceptance of orders that do not 
comply to the regulations in 
every detail. 

To be acceptable orders must 
comply with ten essentials, as 
follows: 1. Forms must be 
drawn in ink, indelible pencil or 
typewriter; 2. Hospital's name 
must be signed in lower left 
hand corner; 3. Signature of 
authorized individual must ap- 
pear in lower right hand corner; 
4. Number of items must be 
shown in upper right hand cor- 
ner; 5. Number of items must 
check exactly with number of 
items ordered; 6. Name of firm 
and address must be given (2 
lines across center); 7. Exact 
quantity and size of each pack- 
age ordered must be indicated; 
8. Narcotic content of each item 
must be shown; 9. Form must be 
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dated; 10. There must be ab- 
solutely no evidence of change 
or erasure. 


- That heretofore hospitals have 
been lax in observing such es- 
sentials is borne out by state- 
ments from drug manufacturers. 
One of the leading firms reports 
that up to the present it has been 
forced to reject approximately 
40 per cent of hospital narcotic 
orders because of incomplete in- 
formation. 

Notices have been sent out to 
all narcotic dealers and the Fed- 
eral Bureau announces that it 
will begin a routine check up of 
all filed narcotic orders. 


Public Now Conscious of 
Hospital “Weather” 


Considerable comment has re- 
sulted from the discussion of 
weather and its effects upon the 
treatment of certain diseases at 
the 1934 A. H. A. convention. 
Such headlines as “Pick Dry 
Time for Appendix Removal” 
and similar captions in the press 
with reference to Dr. Clarence 
A. Mill’s paper on weather have 
brought to public attention the 
value of air conditioning in hos- 
pitals. Dr. Mills predicted that 
hospitals will soon use air con- 
ditioning to produce artificial 
climates to combat disease. Many 
hospitals now have air condition- 
ing apparatus available to pa- 
tients, especially for the treat- 
ment of hay fever and respiratory 
affections. It is predicted that 
soon surgeries, private rooms and 
wards will have air conditioning. 
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Jefferson Hospital Enjoys 


“Rockport Harbor” 
—a popular paint- 
ing in the Circu- 
lating Picture Club 
collection. 


Six New Pictures a Month from 


OR HOSPITAL directors 
who believe in the psycho- 
logical as well as esthetic merit 
of good pictures for hospitals, 
Dr. Burgess Gordon, director, 
Department of Diseases of the 
Chest, Jefferson Hospital, Phila- 
delphia, has an interesting sug- 
gestion. He feels that it is a 
lendid idea, to pass on to pa- 
tients and friends of the hospi- 
tal who wish to make a compara- 
tively small donation for a def- 
inite gift to be enjoyed by all. 
A little over a year ago some 
interested friends of Dr. Gor- 
don’s department signified their 
intention of donating a small 
sum yeatly for enhancing the 
waiting room where as former 
patients they had passed many 
hours. A devotee of art and a 


Circulating Picture Club 


firm believer in making the hos- 
pital more attractive and home- 
like, Dr. Gordon suggested that 
the would-be patrons investigate 
the Circulating Picture Club of 
the Philadelphia Art Alliance. 

Accordingly, the Art Alliance 
was pleased to enroll the Jeffer- 
son Hospital as the pioneer hos- 
pital member in its circulating 
picture club, thereby introducing 
to the hospital field the picture- 
of-the-month idea. Enthusiastic 
over the idea of helping to beau- 
tify the hospital, six friends of 
the department offered yearly 
subscriptions, thereby giving the 
hospital six memberships which 
mean six new pictures for the 
department monthly. 

Since 1925, the Philadelphia 
Art Alliance has maintained its 
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circulating picture club which 
furnishes to accredited persons 
or institutions for a month, or 
sometimes longer, upon request, 
an original oil, print or water 
color by one of 250 selected 
American artists of note. For 
convenience, group memberships 
exist so that individuals or in- 
stitutions in a community may 
exchange club pictures among 
themselves. Thus pictures need 
not be returned for a period of 
three months. 


This painting en- 
titled “Rivertown” 
would be an attrac- 
tive addition to any 


hospital. 


“High and Dry”’— 
a waterfront scene 
such as this is al- 
ways pleasing to 
the eye. 
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For the fee of $10 a year eight 
paintings or sixteen etchings 
may be borrowed one at a time 
and retained for a — of a 
month. A full risk insurance 
policy is carried by the Art Alli- 
ance on all works of art in the 
club. For members who live at 
a distance, who are unable to 
make their selection personally, 
the Alliance selects with due re- 
gard for the wishes and need of 
the member. It also recom- 
mends that members outside the 
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city purchase a strong packing 
box. When this is received at 
headquarters, the Alliance packs 
the painting free of charge and 
sends it express collect. At the 
end of the month it is returned 
to the Alliance express prepaid, 
to be exchanged for another pic- 
ture. 


The present collection consists 
of 400 canvasses any of which is 
for sale for prices ranging from 
$25 to $1000. Each year pic- 
tures sold are replaced by others 
selected from the annual exhibi- 
tion of the Alliance. Member- 
ship in the club implies no obli- 
gation to buy. 


That the circulating picture 
idea has proved successful for 
the Jefferson Hospital, the first 
hospital club member, is borne 
out by the enthusiastic response 
of patients reported by Dr. Gor- 
don. “The presence of six new 
pictures a month,” he says, “‘pro- 
vides new interest, cheer and 
esthetic satisfaction for patients. 
Many visit the department just 
to see the pictures; others have 
been so interested in certain pic- 
tures that, upon request, the 
Alliance has permitted those pic- 
tures to remain in the hospital 
longer than a month. I think it 
is an excellent plan for hospitals 
to use such a service.” 


Although it may not be prac- 
ticable for hospitals located at 
great distance from Philadelphia 
to join this particular circulating 
picture club because of transpor- 
tation costs, the plan may be 
adopted by other metropolitan 
art centers if sufficient demand is 
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found. The idea of new pictures 
every month is particularly ap- 
propriate for hospitals since new 
spots of beauty on the walls offer 
a refreshing departure from old, 
fixed and too often unattractive 
pictures. Also, the idea is prac- 
tical for beautifying hospitals 
which desire but are not finan- 
cially able to purchase good pic- 
tures. 


Plants from All Lands 
for Osaka’s Garden 


A garden composed of the 
choicest plants of countries the 
world over is the aim for a 
unique decorative scheme for the 
new Japanese Red Cross Hospi- 
tal, Osaka, Japan, according to 
Dr. M. Mayeda, director. , 

Accordingly, every Red Cross 
society in the world has been 
asked to send their hospital 
plants, seeds or shrubs for the 
garden. The Red Cross societies 
have passed on Dr. Mayeda’s re- 

uest to their junior members, 
and the children of sixty coun- 
tries are planning to select a 
plant or flower emblematic of 
their people, yet suitable to the 
Osaka climate. 

Establishment of a Negro hos- 
pital in Dayton, Ohio is the ob- 
jective of a nation-wide survey 
being conducted by the Negro 
National Hospital fund. 


The National Conference of 
Social Work have announced 
that their annual meeting will 
take place in Montreal, Canada, 
some time this spring. 


= 
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Vivisection Again Unveiled 
by the Sentimentalists’ 


Never have we been able to get down to the 
idea or ideals which motivate those people who 
oppose the use of animals for purposes of edu- 
cation and research. They bring to their self- 
appointed tasks the same unreasoning zeal that 
a dervish does, whirling in a fury of motion that, 
magically, seems almost to be perpetual. 


N CHICAGO recently there 
has been powerful agitation 
for the repeal of a municipal 
ordinance which allows animals 
from the pound to be sent to 
legally qualified professional 
schools for purposes of educa- 
tion and research. The greatest 
possible aid that could be given 
such a campaign — publicity — 
was rendered by newspapers 
which put their readers through 
a normal, but nauseating course 
of misplaced sentimentalism. 
Lurid pictures and tearful stories 
that would make a stone Buddha 
cty, were they not so stupid in 
their hypocrisy and reasoning, 
were used to aid the cause of 
antivivisection and, not quite in- 
cidentally, to build circulation. 


movement against vivi- 
section was led by a socialite 
dancer who, in her heyday, did 
deserve some recognition and ap- 
plause for her art. In the field 
of choreography her opinion 
* Acknowledgement is made to_ the 


Dental Student for permission of re- 
Printing. 


should carry some weight, but it 
does not follow that she comes 
to every subject with the same 
professional equipment. She 
gathered about herself a coterie 
of others who, like herself, had 
always maintained more than a 
reasonable amount of animals 
and less than an average amount 
of children. Their meetings were 
reported, in detail and without 
failure, in the columns of the 
crusading press. Their names 
managed somehow to appear in 
each article recording the facts 
of this great battle for the rights 
of animals over those of human 
beings. Less subtly written, they 
managed to get all of the public- 
ity out of it that they could for 
themselves. 


[N THE hearing before the city 
council, names that have been 
famous in scientific circles for 
years were ranged against names 
that had been in the social reg- 
ister only since a proper type of 
marriage had been made, or 
since an unwilling but mortal 
grandfather had reluctantly be- 
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queathed his fortune to them. 
There was intense irony in hear- 
ing a Carlson or a Luckhardt 
forced to justify his opinions in 
order to be allowed to continue 
the experimental work which 
has already given the scientific 
and practical world so much. It 
was the Roman holiday, with 
plenty of pictures in the paper, 
for which the antivivisectionists 
had been grooming their argu- 
ments and their wardrobes. 


the city 
fathers were, for once, im- 
mune to a display of glittering 
gowns and to a still more glitter- 
ing — of bad reasoning. 
The ordinance was not repealed. 
In setting down this short his- 
tory of the latest effort of the 
antivivisectionists we seem to 
have discovered, quite incident- 
ally, the reasons which motivate 
their periodic crusades. Public- 
ity. Pictures in the paper. An 
unreasoning sentimentality. 


HERE must be some, how- 

ever, to whom these reasons 
seem as worthless as they do to 
us and who, in spite of this, still 
oppose the proper use of animals 
in the professional schools. Such 
persons, we think, have never 
quite understood the ethical 
aspects of the problem, or have 
never secured accurate informa- 
tion as to the use to which these 
animals are put. 

If man is allowed, ethically, 
to feed himself with the flesh 
of animals, to clothe himself in 
their skins, to heal himself with 
their secretions, to transport him- 
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self by their labors, we see no 
valid objection to allowing him 
to use animals for furthering 
the boundaries of knowledge. 
There is no difference between 
any of these in ethical value. If 
one is wrong, they are all wrong. 
The fact that in doing one or the 
other man causes the animal 
some measure of unpreventable 
pain does not enter into the 
question at all. Pain is the ac- 
cident, not the object, in vivi- 
section, even as the pain of 
shooting an animal for food is 
the accident, and not the object. 


Professional men, we think, 
have a distinct duty in convey- 
ing these arguments to the peo- 
ple with whom they come in 


contact. It is fully within the | 


province of their professional ac- 
tivities to safeguard for the pub- 
lic, for future students, for them- 
selves, the right to use animals 
for the benefit of humankind. 


ie IS easy to forget all of these 
things when only our emo- 
tions are consulted. It is the cold 
light of reason which justifies 


pain, which justifies suffering. | 


No professional man, who daily 
comes into contact with the hu- 
man body and all of the afflic 
tions to which it is subject, will 
condone needless suffering. Since 
all of his efforts are directed to 
the alleviation of pain, to the se- 
curing of greater comfort fot 
the human, why does the anti- 
vivisectionist argue so stupidly 


that all of these principles, all of § 


these characteristics are forgotten 
the minute a professional man 
handles an animal. How could 
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men who devote their days and 
their nights to persons in pain 
exact pleasure from more suffer- 
ing? We leave the answers to 
the misguided socialites. 
Vivisection has advanced the 
cause of the medical sciences. 
Almost every advance that 
is made in the field of theoretical 
medicine must be tried on some 
experimental animal before it 
can be used on human beings. 
We think, and not mistakenly 


we hope, that it is far better to . 


sactifice the life of many ani- 
mals rather than that of one 
man, Of one woman, or one 
child. Sentiment is quite right in 
its proper place, but when it 
seeks a higher value for the life 
of a dog than for the life of a 
child, we insist that it is dis- 
torted and mistaken. 


Tri-State Meeting Set 
for May 1-3 

May 1 to 3, has been set for 
the annual meeting of the Tri- 
State Hospital Association, to be 
held at Hotel Sherman, Chicago. 
The association comprises the 
Illinois, Indiana and Wisconsin 
Hospital associations. Plans are 
under way to include in the 
Meeting conferences of several 
allied organizations, such as 
hurses, record librarians, dieti- 
tians, social workers and nurse 
anesthetists. As in previous 
years, the meeting will feature 
an exhibit of hospital equip- 
ment and supplies. 


A. M. A. Congress To Be 

Held February 18-19 

The thirty-first annual Con- 
gress of the Council on Medical 
Educations and Hospitals will be 
held at the Palmer House, Chi- 
cago, February 18-19. 

Of particular interest to hos- 
pitals is the first session dealing 
with medical education and li- 
censure. The report of the Coun- 
cil will be given by Dr. Ray Ly- 
man Wilbur, chairman, Stan- 
ford University, Calif. Restric- 
tion of the number of profes- 
sional students will be discussed 
by Raymond Walter, president, 
University of Cincinnati, and by 
Dr. Olin West, A.M.A., Chi- 
cago. 

The history of medical li- 
censure will be discussed by Dr. 
E. Sigerist, director, Institute of 
the history of medicine, Johns 
Hopkins University, and Dr. Irv- 
ing S. Cutter, Chicago. Larger 
social aspects of medical educa- 
tion will be presented by Rich- 
ard E. Sammon, Ph. D., dean, 
medical sciences, University of 
Minnesota medical school, Min- 
neapolis, with discussion by Dr. 
Willard C. Rappleye, New York. 

The afternoon session will be 
devoted to tuberculosis, its insti- 
tutional and educational aspects. 
Tuesday morning’s session will 
consist of the joint session of the 
Council and the Federation of 
State Medical Boards. The’ after- 
noon program will include vari- 
ous problems of licensure, fol- 
lowed by an executive session of 
the Federation of State Medical 
Boards, 
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Hopce 


Ponce 


By Harry Phibbs 


OU HAVE heard of haunted 

houses. Story-books are full 
of them — bleak, dusty, old 
places — shunned by little chil- 
dren. Rooms with a sinister 
stain on the floor. And at the 
witching hour, when the mid- 
night chimes from the old clock 
tower toll twelve, there is an aw- 
ful clatking of chains down the 
back stairs, and the thud, thud of 
the murdered miser’s footsteps 
can be heard distinctly from the 
locked room above. 


I was in a haunted house re- 
cently — a house peopled by 
smiling ghosts and cheerful live 
people. 

It was a perfect night to visit 
such a place. A deep snow 
smothered with a soft whiteness 
the smoky outlines of Gramercy 
Park. It muffled the roar of 
traffic and made of the yellow 
lights from the doorway warm 
arms of welcome. 

The doorman proudly pointed 
to twé potted evergreens: “I’ve 
been shovelling snow over them. 
I like the way it makes them 
look like Christmas trees.” 

Inside, the Players’ Club is a 
very old-fashioned house with a 


roomy, loose-shouldered, care- 
free, snug comfort to it — the 
comfort of a man who dons a 
dressing-gown and slippers, to 
sit beside a crackling fire and 
smoke a pipe. It could never 
be anything but a house of other 
days, for it was the private resi- 
dence of the great American 
actor, Edwin Booth, who gave it 
as a Club for actors. 


You can hardly see the rich 
brown of the panelling on its 
walls for the countless photo- 
graphs and drawings of actors 
and actresses — the famed 
Thespians of another day — of 
glass cases in which are crowns 
and swords, capes, and costumes, 


the sock and buskin that once en- | 


hanced the thrill of a gaslit 
stage. 

It is theatre — all theatre. 
Even the live actors in the snug 
dining room, enjoying the good 
things of life, are doing so be- 
cause the “ghost has walked.” 

You climb up the dim, wide 
stairs into the library. And here 


is the place of ghosts — shelves | 


of books about plays and players 
— busts of Booth, Mansfield, 
Crossman — photos of all the 
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famed ones in the heyday of 
their glory and in their most 
glittering costumes. You step 
lightly so you will not disturb 
them. There is Mantell, ‘‘Fight- 
ing Bob” Hilliard, Henry Irv- 
ing, Nat Goodwin, John Drew, 
Sothern, David Warfield, and 
the actresses — Lillian Russell, 
Bernhardt, Duse, Marlowe, Hen- 
rietta Crossman, the great Lady 
Macbeth, and many another toast 
of the town and beauty of the 
footlights — all dressed for the 
parts they loved best to play. 

My host, himself a distin- 
guished actor, would mutter 
every once in awhile: “A grand 
old actor!” 

Ghosts — ghosts — kindly, 
smiling ghosts — shades of the 
mummers who made thousands 
laugh and cry. Queer people, 
these actors. Romantic folk, 
much talked about, written of, 
pictured — and living a life 
apart from the rest of our work- 
aday world. 

When we cease work and go 
to the theatre to escape for a 
little while our mundane cares 
and worries, they pull apart the 
curtains to let us see their world 
of make-believe with its folly 
and fantasy, its tragic queens and 


merry clowns — to interest and 
amuse, to lift the pressing cloud 
of care by spinning for us the 
tangled web of other lives and 
loves. 


To us, then, the actor is never 
just another earthly Tom, Dick 
or Harry. We don’t know them 
as neighbors — common folk. 
We know them only as we see 
them in their parts, and all the 
world’s a stage. So we invest 
them with the never changing, 
never ageing personalities they 
portray. They are the moody 
Dane or his bawdy grave-digger ; 
Richard shouting for his horse 
or Cyrano duelling for his nose; 
Lady Macbeth reaching for the 
dagger; Juliet on her balcony; 
Rip Van Winkle waking from 
his sleep; Bob Acres cocking his 
pistols; D’Artagnan swinging 
his sword or Svengali waving his 
hands. The player makes us 
live with him our little whiles 
in his world of wig and gown, 
and as we meet him there we 
know him. 

Then when he has taken his 
last curtain call, his ghost, ap- 
pareled for the show, rests in 
the dusty library of memories, 


- waiting for another curtain to 


rise on who knows what drama. 
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The Welborn swimming pool, where all the 
children, except those harboring infection, 
take frequent dips after which they take sun- 


baths. 


New Boehne Children’s Hospital 


A Forward Step in 


Preventing Tuberculosis 


FORWARD step in the 

prevention of tuberculosis 
in childhood has been taken by 
the Boehne Tuberculosis Hospi- 
tal, Evansville, Ind., with the 
opening of the new 40-bed Chil- 
dren’s Hospital, last April. The 
building, erected at a cost of 
$39,818, with C. W. A. labor, 
replaced the children’s ward of 


the hospital destroyed by fire 


children’s unit is operated sep- 
arately, having no direct contact 
with the adults in the main 
building. The children have 
their own kitchen and dining 
room, so that they are architec- 
turally isolated from tuberculosis 
infection. 

Under the new plan, the chil- 
dren’s hospital will be used for 
the purpose of diagnosing and 
observing the dis- 


the previous No- 


vember. 


eases of children. 


Situated across By Paul D. Crimm, Its services are 


from the main 


Superintendent 


open to boys be- 


building, the new and Medical Director tween the ages of 
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four and twelve and girls be- 
tween four and fourteen years as 
well as special high school 
groups. A child need not have 
any apparent signs of tuberculo- 
sis in order to enter the institu- 
tion. All types of children are 
admitted for observation during 
a thirty-day period. 

It is not the purpose of the 
institution to infringe upon pri- 
vate practice of physicians or the 
patronage of any other hospital. 


have the children treated at 
home or elsewhere, the case is 
promptly and properly referred, 
with recommendations for treat- 
ment by the family physician, 
tuberculosis specialist or pedia- 
trician. 

If a child is ill upon admis- 
sion he or she is placed in a 
private room until the case is 
diagnosed. There are ten pri- 
vate rooms and thirty ward beds 
in the hospital. After the period 


Children are admitted upon the 
recommendation of their family 
physician and in the case of in- 
digent children, which comprise 
a large percentage of the pa- 
tients, upon recommendation of 
the proper health agency. 

Upon admission, children re- 
ceive a general physical examina- 
tion and an x-ray of the chest, 
a report of which is sent to the 
family physician or the agency 
referring the child. No condi- 
tion is treated except tuberculosis 
and that only with the parents’ 
consent. If parents desire to 


Exterior view of the new children’s unit of 
Boehne Tuberculosis Hospital, Evansville, 
Indiana. 


of observation, if the child is not 
infected with a contagious dis- 
ease, he is placed in the ward. 

The hospital is under the su- 
pervision of the staff physicians 
and nurses trained in the care of 
childhood infections. However, 
the family physician is at all 
times welcome to visit the child 
and consult with the staff phy- 
sicians. If the child’s condition 
warrants longer than the thirty 
day period, all concerned are 
consulted. 

Once a month all pediatri- 
cians and tuberculosis specialists 
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of the city meet at the hospital 
and discuss the cases demanding 


special attention. Thus close co- 


operation is maintained with the 
case-finding projects annually 
conducted by the Vanderburgh 
County Medical Society, the 
County Tuberculosis Associa- 
tion, the public schools and the 
public health center. Through 
arrangement with the county 
school system, children may con- 
tinue their studies during their 
hospital stay, under the direc- 
tion of a teacher recommended 
by the county superintendent. 

In addition to routine hospital 
care and schooling, generous 
recreational facilities have been 
provided. One of the main at- 
tractions of the institution is the 
Welborn swimming pool, do- 
nated by friends and employes 
of the Boehne Hospital proper, 
and dedicated to Dr. James Y. 
Welborn fot his interest and ser- 
vices to Boehne Camp which in 
1925 became the present Boehne 
Hospital. 

The open air pool is enjoyed 
by all children except those, of 
course, who harbor infection. 
Under the direction of a life 
guard, the children are per- 
mitted frequent cool dips in the 
pool after which they take sun 
baths on the long brick terrace 
leading to the pool. Generous 
play facilities are also provided, 
such as swings, croquet and ten- 
nis courts, a riding pony, toys 
and books. Children are at all 
times closely supervised to pre- 
vent their overexerting. They 
ate taught how to play, eat and 
sleep, with a view to impressing 
upon them the importance of 


balancing these fundamentals in 
continuing to lead a hygienic life 
after they leave the hospital. 

Through the cooperation of 
the Evansville Rotary Club, free 
transportation is given the chil- 
dren back and forth to the hospi- 
tal. Members alternate in fur- 
nishing transportation to the 
children whose parents are un- 
able to provide this service. 

The building itself contains 
all the latest developments in 
equipment to prevent contagion. 
Rooms and wards are attractively 
decorated in soft colors of green, 
cream and gray for walls and 
furniture. Shower baths and 
lockers are provided as well as a 
large play room equipped with 
toys and games to amuse chil- 
dren when the weather is in- 
clement. 

During rest periods and sleep 
children are under constant ob- 
servation by the nurse in charge 
who is stationed at a central desk 
from which she can see all beds 
on the two corridors as well as 
the doors to all private rooms. 
The rules and regulations gov- 


erning the main hospital apply | 


to the children’s department, 
with the exception of visiting 
which is restricted to Sunday 
from 2 to 4:30 for the children. 

When it is considered that 25 
per cent of the freshmen in 
Evansville high schools are an- 
nually found to be infected with 
tuberculosis, the far-reaching 
preventive work undertaken by 


the new hospital will be of in- | 


estimable value in checking the 
spread of tuberculosis and in 
building community health. 
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N this second article the 
— and res ibilities of 
dietitian and her department, Dr. 
Keller discusses the growing importance 
of dietotherapy and the need for closer 
relationship between attending physi- 
cian and dietitian, Aside from pre- 
scribing special diets and following 
through, dietitian must teach in- 
terns and nurses, frequently help an 
teach the patient even after discharge. 


Analyzing the 
Dietary Department 


By Paul Keller, M. D., 
Former Executive Director, ; 
Newark Beth Israel Hospital, PART II 
Newark, N. J. 
: mias, diet is of first importance. 
° he ALL the manifold respon- In pernicious anemia a cure is 
sibilities of the dietary de- accomplished only by a specific 
sige that have thus far type of animal food or an ex- 
considered, there must be tract derived from such food. 
added the function of dieto- Jn many pathological studies 
therapy. The past twenty years characterized by abnormalities in 
have witnessed many discoveries chemistry or metabolism, dieto- 
in the science of nutrition. The therapy constitutes the only ther- 
importance of vitamins and in- peutic measure of importance. 
organic salts in the diet have [n this group one might include 
been the result of many fruitful acidosis, gout, obesity and dia- 
experiments. This must be added _etes, The aforementioned all 
to the practical knowledge con- require specific dietetic form- 


cerning the metabolism of carbo- ylae. Prescription diets are be- 


hydrates, proteins and fat that ing used more and more in the 
has been obtained during this treatment of many diseases of 
Period. Much of this informa- the heart, kidney and blood ves- 
tion is applicable to the treat- sels. The protein, mineral salts 
ment of diseases, so that dieto- and in some cases, the fat in- 
therapy is becoming more and take, must be carefully measured. 
More important in the treatment That must of necessity play a 
of the sick, primary therapeutic role in all 

In the so-called deficiency disorders of the organs and di- 
diseases, appropriate diet con- gestion. These disorders con- 
stitutes a specific cure. In ane- stitute a large number of our 
hospital patients. They include 
* From an address presented before the ulcer of the stomach, duodenum, 


dietetic section, A. H. A. Philadelphia colitis and gastritis and diseases 
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of the pancreas, liver and gall 
bladder. 

The food for the human ma- 
chine becomes of paramount im- 
portance in any illness. The need 
for marked attention to special 
diets is manifest by the increas- 
ing number of special trays be- 
ing used in hospitals. The per- 
centage of special trays has been 
steadily increasing. Special diets 
call for exceptional cooperation 
between the patient, attending 
physician, nurse and dietitian. A 
patient on a regular house tray 
is usually much easier to satisfy. 
As soon as restriction of diets 
are ordered, a special problem 
arises. The interpretation to the 
patient, the cooperation of the 
doctors and nurses and the per- 
sonal attention of the dietitian 
are demanded in order to carry 
out the program. If the attend- 
ing physician took as much in- 
terest in therapeutic diets as he 
does in surgical procedures and 
operating room techniques, there 
would be vast improvement 
within the dietary department. 

Not infrequently the dietitian 
is justified in her criticism of the 
doctor for his lack of interest. 
There should be a closer rela- 
tionship and a better understand- 
ing between the two. Frequently 
the attending physician is too 
busy to follow up his patient's 
diet or to consult with the dieti- 
tian regarding the details. He 


will sometimes pamper his pa- - 


tient and make dietary adjust- 
ments independent of the dieti- 
tian just to keep the patient 
happy, even if in so doing he 
may place the dietitian in a posi- 


tion of disadvantage. Few of 
the staff doctors are sufficiently 
familiar with dietary details, and 
many are not particularly inter- 
ested. They consider the dieti- 
tian the food expert and look to 
her to handle the dietetic prob- 
lems without any cooperation 
from them. Therefore, in a well 
formulated program, the educa- 
tion of the medical staff as well 
as that of the interns and nurses 
must be included among the ma- 
jor departmental activities. 


The dietitian’s problem with 
the individual patient does not 
always cease upon the patient's 
discharge, for in many cases 
where a special diet has been 
prescribed, follow-up care is re- 
quired, and the dietitian must 
instruct the patient as to his diet 
problem while at home. The 
work of helping and teaching 
the patient is one of growing 
importance in our clinics. Here 
again the clinic work calls for 
cooperation from physicians. 


The dietitian is confronted 
with numerous responsibilities if 
she is to fulfill her real position 
in the hospital. It has been said, 
“The dietitian must be a person 
who can cook; a scientist, an 
economist, a psychologist, a 
teacher, an executive, a hotel 
steward, and above all, a diplo- 
mat.” She may not be able to 
do all these things at once, but 
must do all some time in her 
career. Adequate dietary staffs 
must be maintained to carry out 
these duties. The patient is the 
foremost consideration in our 
hospitals, a fact which must 
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never be submerged by admin- 


istrative duties. 

It would appear to me that 
the higher dietary standards that 
have resulted in recent years 
have been due largely to the ef- 
forts of the national, state and 
regional dietetic associations. 
These efforts should receive the 


full cooperation and support of 


the national and local hospital 
associations and both groups 
should develop _ interlocking 
committees for the consideration 
of joint problems. 

All hospitals should further 
cooperate by employing where- 
ever possible only dietitians who 
are graduates of recognized 
schools of dietetics or who qual- 
ify as members of the American 
Dietetic Association. And those 
of our present dietitians who 
have become thoroughly profi- 
cient through extensive experi- 
ence but who have néver at- 
tained the professional educa- 
tional requirements of the as- 
sociation, should be encouraged 
by their superintendents to make 
up their college requirements. 
The dietitian who receives the 
type of training that is given in 
recognized schools today should 
fit into any organization. 


West Virginia Ass’n Has 
Full-Time Secretary 


James W. Harris, Jr., has been 
appointed executive secretary of 
the Western Virginia Hospital 
Association, according to the re- 
cent announcement of Dr. James 
McClung of Richwood, presi- 
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dent. Plans for the selection of 
a full-time executive secretary 
were projected at the annual 
meeting of the hospital associa- 
tion several months ago. Per- 
manent headquarters will be in 
Charleston. 


New York City Forms 
Hospital Council 


Plans for the formation of a 
Hospital Council for New York 
City are under way following 
the study of hospitals in the 
community made last fall by rep- 
resentatives of hospitals, relig- 
ious and private charities and of 
the medical profession, in co- 
operation with Dr. S. S. Gold- 
water, commissioner of hospitals. 


The hospital council, under 
the sponsorship of Mayor La. 
Guardia, will consist of a group 
of fifteen, four members rep- 
resenting the city, the controller, 
commissioner of hospitals and 
commissioner of health; three 
designated by the United Hospi- 
tal Fund to represent its 56 
member hospitals; two chosen 
by private, non-profit 29 
not belonging to the fund and 
one member chosen by each of 
the following groups: Welfare 
Council, Jewish Federation, N. 
Y. Catholic Charities, Brooklyn 
Catholic Charities, New York 
Academy of Medicine and five 
county medical societies. 

It is intended that a larger 
associate body will be or 
later to give each hospital a 
means of presenting its views to 
the central body. 
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Lack of normal exercise for the 
hospitalized patient frequently 
causes functional constipation. 
By softening the bowel content 
Petrolagar aids in bringing 


about a regular, normal move- 
ment of the bowel. 


* 
3 
4 


A Modern Treatment 


gee Constipation 


* In the Hospital! Petrolagar helps to make 
patients more comfortable. 
—Aids in preventing gaseous distention of 
the bowel. 
—Prevents stasis and the formation of 
irregular bowel habits. 


Petrolagar is a palatable emulsion of liquid petrolatum (65% by ‘obiiies 


and agar-agar. 


Laboratories, Inc 
McCormick 
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Does the Private Hospital | 
Serve a Need? 


By Oscar R. Gottfried 
Executive Secretary 
Assoc. of Private Hospitals, Inc. 


THIS country 
we have three 

of hospitals: 
public, private and 
voluntary. Public 
hospitals are those 
operated by the 


hospitals 


eral authorities. 
Voluntary _hospi- 
tals are operated by 
membership corpo- 
rations, ostensibly 


ECAUSE private, 
vate hospital gets 
such a large propor- 
tion of hospitals 
the coun- | 
a try, this discussion on 
city, state or fed- | sheie function and 
ig is being done 
y the central organ- sheet 
ization of this group need? In this diss 
in New York is of | ‘ussion I must con- 
special interest. The 


any of a number 
of ways. If a pri- 


in the ‘red, the 
owner must dig 
down in his pocket 
or go out of busi- 
ness. 

Do proprietary 
hospitals serve a 


fine myself to New — 


for charity. They | Association of Pri- | York City. There 


are tax exempt and 
are the recipients 
of gifts, endow- f 
ments, etc. Some 
also receive local 
and state aid in 
their charitable 
work. 

The private hospital, as the 
name implies, is a proprietary 
institution owned by one man or 
a group which in almost all in- 
stances are physicians. These 
hospitals are incorporated as 
business corporations paying full 
taxes and not receiving any of 
the special considerations shown 
voluntary hospitals, such as a 
reduction in certain bills. If a 
voluntary hospital needs funds 
it can go out and solicit them in 


hospitals, 


vate Hospitals found- 
ed there two years 
ago has done much 
toward improving the 
status of proprietary 


we have the prob- 
lem of the closed 
hospital where the 
number of men 
ptivileged to be- 
come staff mem- 
bers are less than 
25 per cent of the 14,000 doc- 
tors in the city. 

The fact that about 10,000 
doctors in New York are unable 
to hospitalize their patients has 
led to the opening of some 109 
proprietary hospitals in that city. 
The only requirement for operat- 
ing a hospital is a license from 
the department of hospitals 
which up to the present has been 
relatively easy to obtain. The 
work in these hospitals is not su- 
pervised and some of them 


TS 
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Adequate 


@ Strange though it may seem, few hospitals provide bedside 
x-ray facilities comparable with those of their x-ray depart- 
ments; many have none. Yet equipment designed specifically 
for bedside service is available at a very reasonable price — 
the G-E Model “D” Mobile Shock Proof X-Ray Unit. 

Here is an x-ray unit that produces bedside radiographs 
of extremities in 1 second, skull (lateral) in 3 seconds, cervi- 
cal spine (A-P) in 1 second, ribs in 1 to 2 seconds. And 
they are films requiring no apologies, as the midget Coolidge 
tube used in Model “D” has an extremely fine focal spot, 
producing astonishing diagnostic detail. The fluoroscopic 
image, too, benefits from this fine focus. 

Outstanding, however, is the ability of this unit to maneu- 
ver in and around the cramped quarters of a crowded frac- 
ture ward. As its complete high-tension system, including 
the x-ray tube, is oil-immersed within a small shock-proof 
metal “head,” it can be positioned as desired around the 
a bed, traction devices and patient, with 100% electrical 
safety. 

If your hospital lacks a model “D,” we will naturally be 
glad to cooperate with you in correcting the deficiency. May 
we send you further details regarding this highly efficient, 
shock proof x-ray unit? 
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lacked the most rudimentary 
equipment. One hospital that I 
visited where major surgery was 
performed, didn’t even have a 
sterilizer. 


Now among the proprietary ~ 


hospitals are some with excellent 
buildings and equipment, well 
organized and operated, and 
fully approved by the American 
College of Surgeons. 


But how can these 10,000 
doctors tell which of these hos- 
pitals are desirable and which 
are not. In a staffed hospital, 
the physician has no choice; he 
must hospitalize his patient in 
the hospital to which he is at- 
tached. A non-staff physician 
has the choice of any hospital 
that will accept him, but how 
can he decide where to go. 


On September 26, 1932, a 
meeting was called of the 
owners of all the proprietary 
hospitals in New York at which 
eighty-seven hospitals were rep- 
resented. The Association of 
Private Hospitals, Inc. was then 
organized as a membership cor- 
poration. Standards were 
adopted, requirements for mem- 
bership were established and a 
pledge of ethics was formulated 
which has to be signed by all 
members. Today the association 
has 16 members, has refused 
membership to 32 hospitals, has 
expelled 3 for unethical conduct 
and has 12 applications for 
membership pending. The key- 
note of the association is “to 
improve the conditions in and 
taise the standards of private 
hospitals.” 


The question naturally arises 
— “What good has been accom- 
plished?” This must be con- 
sidered from the standpoint of 
patient, physician and hospital. 
For the patient: Proper equip- 
ment has been provided to- 
gether with proper asepsis and 
surroundings. The physicians’ 
work is supervised, assuring bet- 
ter service for the patient. The 
ptivate hospital attracts its phy- 
sicians by rendering “‘service,” 
and the patient secures the ad- 
vantage. 

The physician is given a de- 
cent place to work in — un- 
hampered by political machina- 
tions and professional jealousies. 
He comes in contact with other 
physicians on common ground. 
No one has any axe to grind. 
As the hospital depends on the 
physician its sole source of 
income, you can readily under- 
stand that he is catered to and 
his needs and wants given para- 
mount consideration. 

The private hospitals are usu- 
ally operated by a superintend- 
ent, generally an R. N., who 
does the buying, hiring and fir- 
ing. She also acts as anesthetist, 
the liason officer between the 
physician and the hospital and 
often makes rounds with phy- 
sicians. She is usually so busy 
that she must necessarily omit 
doing a great many things she 
should and would like to do. 

The Association of Private 
Hospitals has monthly meetings 
at which mutual difficulties are 
discussed and ideas exchanged 
from which much benefit is de- 
rived. For example, at one meet- 
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No. 4102. 634” Offset dissecting, 
stainless steel, with renewable edges. 
Price—$4.35 a pair. Three pair of 
edges—50 cents. 


OFFSET DISSECTING SCISSORS 
HAVE BEEN ACCEPTED 


One year ago we introduced to the profession B-P Offset Dissecting 
Scissors with renewable edgés. The ever increasing demand for these 
scissors is witness to their acceptance by the surgeon and hospital. 


B-P Offset Dissecting scissors, stainless steel, possess outstanding ad- 
vantages over the conventional curved types. Offsets combine the 
operating visability of curved scissors with superior cutting qualities. 
They follow a straight line instead of cutting scallops and produce a 
cutting efficiency not mechanically possible with curved scissors. A 
new pair of edges will last as long as an ordinary pair of scissors with- 
out resharpening, and dulled edges may be replaced at a much lower 
cost than that of resharpening. B-P Renewable Edge scissors far out- 
last conventional types of scissors. They are available in straight dis- 
secting and operating types. Why not ask your dealer for a demonstra- 
tion or write for our descriptive circular ‘New Scissors for Old.” 


BARD-PARKER COMPANY, Inc. 
DANBURY, CONN. 


A BARD-+-PARKER PRODUCT 
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ing when we discussed nurses’ 
salaries, we found a range from 
$60 to $130 per month and 
strangely enough the smaller the 
_ hospital the more it paid. You 
can understand that it didn’t 
take long to check up on salar- 
ies, supplies, etc. Again, the 
best accountant in going over 
your books has no way of find- 
ing out if you are paying too 
much for certain items, for in- 
stance, potatoes. But you can 
find out in a minute by speaking 
to the superintendent of another 
hospital and comparing prices. 

Almost ali of our member 
hospitals now have organized 
staffs where two years ago only 
3 of the hospitals had staffs. 
The desire to join the associa- 
tion has caused a number of 


ptivate hospitals to make im- - 


provements and install equip- 
ment which otherwise they nev- 


er might have done. A spirit of 


goodwill has been — created 
among our members where 
formerly keen competition and 
rivalry existed. 

The morale of the visiting 
physicians has been raised. The 
census and the income of our 
member hospitals has been con- 
siderably increased. 

This is the situation in New 
York. The same conditions 
‘must, of necessity, exist in other 
parts of the country. 

The private, or shall we say 
proprietory, hospitals constitute 
about 57 percent of all the hos- 
pitals in the country. By nature 
of their set-up, their work does 
not seem to be adequately super- 
vised so that each struggles 


recte 


along in its own way. The re- 
sults we have obtained show that 
there is need for a national as- 
sociation of private hospitals. 


Annual Report — A 
3-Volume Text 


The annual report of the 
Minneapolis General Hospital, 
Minneapolis, for 1933, has re- 
cently been issued by Dr. 
Charles E. Remy, supt. As 
heretofore, the report consists 
of three volumes compiled and 
indexed as a valuable reference 
text on hospital procedures and 
for comparison of hospital sta- 
tistics. 

Volume I is devoted to the 
administrator's didactic and 
statistical report, with a mis- 
cellany supplement. The sec- 
ond volume includes the report 
of departmental administrative 
divisions and the third volume 
consists of the reports of de- 
partments responsible for pro- 
fessional care of patients and 
for the hospital teaching pro- 
gram. 

Because of mailing costs, the 
annual report will not, as in 
the past, be distributed to hos- 
pitals throughout the country. 
However, Dr. Remy announces 
that a few copies are available 
to interested hospitals at a sum 
slightly below the cost of pub- 
lication and distribution. 

For -superintendents and 
other hospital. executives, this 
report is a concise, interesting, 
ready reference to administra- 
tive of a well di- 
hospital. 
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Serving the BED PAN 
by “TURNING A HANDLE” 


THE MERCY AUTOPAN BED 


@ The efficient, comfortable way rapidly 
being adopted by modern hospitals. 


Phe diss gently raises the patient and serves the pan by the turning of 


a handle 
Beg Sg is of particular benefit in the treatment of fractures and essential 


in cases where immobility is desired. 
requires only one attendant, regardless of the weight of the 


Paes supersedes the Bradford-frame and fracture boards, while the 
waterproof mattress eliminates the use of rubber sheeting. 
Booty as is also Gatch type — crank operated. 


Write for illustrated circular and full information. 
Manufactured By 


HOSPITAL APPLIANCES, Inc. 
PITTSFIELD, MASS. 
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“Clinical Notes 


Each month this department will contain highlights from original 
Sources or from current medical literature of special interest to hos- 
pital people—Superintendents—Internes—Nurses. 


Vomiting as a Symptom 


ASE from pain, vomiting 
is perhaps the commonest 
symptom for which a patient re- 
quests treatment. 

In order to properly evaluate 
such an important diagnostic aid, 
one should note such features as 
the color and consistency of the 
vomitus, relation to eating, 
chemical composition, and as- 
sociated symptoms. 

A short resume of the more 
common types of vomiting 
might be helpful in differentiat- 
ing a number of conditions 
where this symptom is present. 

Simple regurgitation in in- 
fants most often indicates that 
too much food is being admin- 
istered, or that the feedings are 
too frequent. Other conditions 
where unchanged food is tre- 
turned are achylia gastrica, 
esophageal dilatation and cancer. 

Blood, usually with the ap- 
pearance of coffee-grounds, is 
often alarming. It is suggestive 
of bleeding ulcer or hepatic cir- 
rhosis. 

Acute dilatation of the stom- 
ach is recognized by the ejection 
of large quantities, with the 
presence of particles of food 
taken a long time previously. 
Yeast cells are found microscop- 
ically, and there is no free HC1. 


Other conditions where this 
symptom complex is noted are 
“hour-glass” stomach and py- 
loric stenosis. 

Vomiting not related to meals 
and associated with a severe uni- 
lateral headache is typical of 
migraine. 

Bile-stained vomitus, while 
not confined to one condition, is 
suggestive of liver or gall-blad- 
der disease. If it is incessant, 
and associated with violent ab- 
dominal pain, acute pancreatitis 
must be considered. 

Grass-green emesis accom- 
panying abdominal pain is noted 
most frequently in peritonitis. 

Recurrent attacks of vomiting 
in children from four years up, 
ceasing spontaneously, and as- 
sociated with acetonuria, are 
noted in the so-called ‘‘cyclical” 
vomiting, an obscure condition 
said to be due to hyperinsulin- 
ism. 

The vomiting of intestinal ob- 
struction runs a clearly defined 
course. It follows the onset of 
gastric pain by a half hour, and 
continues without relief until it 
becomes fecal on the second day 
or later. 

Emesis of central origin is us- 
ually projectile, and often not 
accompanied by nausea. Its 
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| te or new floor— 
rood Protection 


sal 
rS- || Why does the brilliant, living color of an 
old master not darken with age? Because 
| the preservatives used to protect that color 
are pure. They can have no harmful effect. 
Color in your floors also needs protection. 
The use of Neo-Shine or True-Tone waxes, 
0 4 with their purer and more carefully 
is blended ingredients, makes yellowing or 
@ darkening of floors impossible. 
re Both of these waxes have a place in your 
i hospital. True-Tone, for linoleum or wood, 
ggg buffs to a lustrous, long-wearing finish. 
Is Neo-Shine,—for every type of floor, re- 
‘ quires no polishing or buffing, and leaves 
x a hard, water-proof, protective wax film. 
0: 
| The HUNTINGTON LABORATORIES Inc. 
le HUNTINGTON INDIANA 
is TORONTO, ONT 72-76 Duchess @ logon COLO 
d- MADE BY THE MAKERS OF GERMA-MEDICA AND BABY-SAN 
it, 
“a Fine Fruit with Fine Flavor 
\JUICE-PAK 
ed 
A_new product consisting of choice tree ripened fruit packed, 
without the addition of sugar, in fresh undiluted juice expressed 
1g from fruits of the same kind. 
p, Dietary Uses 
S- These ‘Carbohydrate Values Diets in which a sugared product is not de- 
Will Interest You sired, diets in which a fruit of 
re APTricots ....cccsecoeeee 11% Carb. known food value is recommended, diets which 
Blueberries ............ 10% Carb. stress mineral value are particularly mentioned 
Royal Anne Cherries 14% Carb as mediums to which Juice-Pak Fruits are par- 
on Yellow Cl’g Peaches 9% Carb ticularly adapted. 
Bartlett Pears .......... 11% Carb. The use of Juice-Pak Fruits in quantitative 
n- Sliced Pineapple .... 15% Carb. diets for Diabetics helps to maintain a less 
Crushed Pineapple 13% Carb. variable source of Carbohydrate value than is 
Pineapple Juice .... 13% b. possible in using fresh fruits. The total avail- 
St: tb. our information Carbohydrate, Protein, 
ed oe Lar Fat and Mineral values are stated on the 
of of all Juice-Pak Fruits to facilitate their accu- 
rate computation in the diet. 
id SEND FOR SAMPLE AND CATALOG See 
it Simply write the name and address of your hospital on the AMERICAN 
margin of this advertisement, mail it to us, and a full size MEDICAL 
ay can of juice-pak fruit will be sent you for trial together with tte 
our new illustrated 1935 catalogue and Hospital ee Fe 
1S- 
sf Chicago Dietetic Supply House, Inc. 


1750 W. Van Buren Street 


icago, Illinois 
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presence indicates such condi- 

tions as uremia, acute infectious 

diseases, acute yellow atrophy of 

the liver; in fact, toxemia of any 

origin or cerebral compression. 


R. H. H. LANGDON has 

been appointed acting su- 
perintendent, Cincinnati General 
Hospital, Cincinnati, Ohio, re- 
placing Dr. A. C. Bachmeyer 
who resigned to become director 
of the University of Chicago 
Clinics. 


Dr. William A. Goodall, 
medical director, Morrisiania 


Hospital, New York City, died 
January 6th, after a brief illness. 
He had been medical director of 
Morrisiania Hospital from the 
time it was opened. 

Anna Holtman, R. N., has 
been appointed superintendent, 
Christian Welfare Hospital, East 
St. Louis, Illinois. 

Dr. B. F. Smith, present supt., 
State Hospital, Willmar, New 
York, has taken over the duties 
of the late Dr. A. F. Kilbourne, 
superintendent, State Hospital, 
Rochester, New York. 

Dr. Adam Eberle, medical su- 
perintendent, Kings County 
Hospital, Brooklyn, has been ap- 
pointed acting second medical 
superintendent for New York 
City hospitals, by Commissioner 
S. S. Goldwater. 
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Dr. Edwin L. Sheahan has 
been named superintendent, St. 
Louis County Hospital, St. Louis, 
Missouri, succeeding Dr. Wm. 
G, Patton. 

Myn M. Hoffman, R. N., was 
recently appointed superintend- 
ent of the Navy Nurses’ Corps 
by Secretary of Navy Swanson. 
She succeeds Beatrice J. Bow- 


man. 


Dr. Harry J. Worthing took 
over the duties of superintendent 
of Willard State Hospital, Will- 
ard, New York, January 1. 


Sadie N. Hausman is the new 
superintendent of Levering Hos- 
pital, Hannibal, Missouri, suc- 
ceeding Julia Cherny, retired. 


Hazel Brown is the new sup- 
erintendent of the Vocational 
Hospital, Minneapolis, Minne- 
sota, succeeding Louva A. Cady. 
Miss Brown has been instructor 
in dietetics at the hospital for 
several years. 


Dr. Joseph M. King has been 
appointed surgical director, the 
County General Hospital, Mil- 
waukee, Wisconsin, by superin- 
tendent Dr. Harry W. Sargeant. 

Mae Dowdy took up het 
duties last month as superin- 
tendent, Coastal Plain Hospital, 
Tifton, Georgia. 

Orr Mullinox was recently se- 
lected superintendent, State Hos- 
pital No. 2, St. Joseph, Missouri. 
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HE MADE ETHE 


for 


Tue discovery by Drs. Long and Morton of the anesthetic value 
of Ether remained limited in its usefulness until proper methods for 
the manufacture of a pure and uniformly potent product could be 
developed. 


Originally Ether was made by the open-fire, intermittent distillation 
method. This method involved considerable fire hazard and required 
skill in selecting the proper fraction of the distillate to be used for 
anesthesia. It was in 1853 that Dr. E. R. Squibb perfected his process 
for the manufacture of Ether by continuous steam distillation. His 
process made Ether safe for anesthesia. So painstakingly had he studied 
the conditions requisite for making pure anesthetic Ether that to date 
the same essential methods are employed in preparing Squibb Ether, 
renowned for its reliability. 


Today, as then, the name “Squibb” on the Ether you use is an assur- 
ance of purity, safety, uniformity and effectiveness. The Squibb copper- 
lined container prevents the formation of aldehydes and peroxides, and 
reduces the possibility of untoward post-operative effects. Squibb Ether 
gives better results. 


Other Squibb Anesthetics—Procaine Hydrochloride Crystals—Chloroform. 


E. R. Sgurss & Sons, Anesthetic Dept., 
7702a Squibb Bldg., New York City 
Please send me a copy of your 
illustrated booklet, “A Suggested 
Technique for Ether Administration.” 


NY 
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Norfolk Marine Hospital 


F THE twenty-six marine 

hospitals in the United 
States, the modernized U. S. 
Marine Hospital opened last fall 
at Norfolk, Va., the home of the 
first marine hospital in the coun- 
try established in Norfolk, in 
1801, is considered the finest in 
architecture and service. 

One of the interesting featurcs 
of the structure are the sun- 
porches on the east wing appro- 
priately designed and equipped 
to simulate a ship’s deck. 

The first floor of the central 
wing is devoted to business of- 
fices, pharmacy and dental suite. 
The entire top floor of this wing 
houses the dining rooms and 
kitchens. The front half of the 


Photograph shows front view, 
U. S. Marine Hospital, Norfolk, 
Virginia opened last fall. 


Modernized 


third floor east is occupied by the ~ 
surgical operating suite; the cor- 
responding rear portions of this 
wing is given over to eye, nose 
and throat rooms, clinical labora- 
tory and x-ray departments. 

The building was opened by 
Surgeon General Hugh S. Cum- 
ming who planted a magnolia 
tree on the grounds and con- 
ducted an official inspection for 
the local crowds who attended 
the dedication. The new build- 
ing cost approximately $800,000. 
Last year the hospital had 2,082 
admissions. 

Fairview Sanatorium, Chi- 
cago, Illinois, a new charitable 9 
hospital for borderline mental 7 
cases, was dedicated last month. © 
The institution will care for per- 
sons not ill enough for state in- 
stitutions. 
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xter’s Solutions in Vacoliters Are The of 
Excellence By Which All Other Solutions Are Judged 


| Baxter is the pioneer . . . Baxter's solutions came into the hands of physiciz 
“years ago . . . fine, dependable dextrose.and saline solutions . . . in which there 
) was no doubt. . . . The Vacoliter . . . patented beyond. ability to copy ... m: le 
| Baxter's simple to use . . . certain to be pure and stable. . 


n an incomparable niche in professional minds . 
until today . and tomorrow . . 


R'S SOLUTIONS ARE A PRODUCT OF THE DON BAXTiZR CORPORATIO: 
LABORATORIES IN GLENDALE, CALIFORNIA AND GLENVIEW, ILLINOIS 
Distributed East of the Rockies by j 


Hospitan SUPPLY 
Avenue 1086 Merchandise Mart : 
NEW YORK ; CHICAGO: PITTSBURGH 
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Several Ways to Secure Case 
Histories and Progress Notes’ 


By Evelyn Vredenburg, 
Record Librarian, 
Woman’s Hospital, 
New York City 


4 This business of taking case bistories 
and progress notes is a problem for many 
hospitals. Miss Vredenburg discusses the 
_ various methods of procuring personal 
histories—in long |, which are typed 
a or not by the record department staff; 
bedside stenographer, trained historian or 
dictaphone. Similarly, the routine o 
progress notes is here described, wit 


4 


many different ways.. 


Not so many years ago all 
records were written in long 
hand. These histories were 
lengthy or sketchy, containing 
more or less pertinent facts ac- 
cording to the inclination of the 


* Acknowledgement is made to the Bul- 
letin of the Association of Record Librar- 
ians of North America. 


NEATER but more ex- 

pensive way of obtain- 
ing the information for the 
chart is that of having the 
history taken by the intern and 
copied by a typist in the record 
room. This may be done while 
the patient is still on the ward 
or after the patient has been dis- 
charged. If this system is to be 


suggestions relative to particular services. Bu 
res 
HERE CAN be no doubt of _ historian. Some which have been J 
the value of a good case his- preserved for years are good, *P 
: tory on the chart, to the patient, others are very bad and without 
a to the attending doctor and to value. At the present time in bu 
: those called in consultation to see many hospitals we still have his- the 
a the patient. The beginning of tories written in long hand by ee 
- understanding and care of the the intern. Most of these are ; 

patient is with the case history. very hard to read, many failing ne 
Every effort should be made to in neatness, Of course, in some Hor 
have a good, comprehensive one _ hospitals there are outlines to be and 

on the chart at the earliest pos- followed by the historian, some 

sible time. Hospitals attain or are outlines to have spaces filled 
endeavor to attain this end in in. Us 
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Burns of any kind and degree—steam, electrical, hot metal, scalds— a 
respond quickly to Butesin Picrate Ointment. Pain usually disappears ee 
in a short time; infection is generally prevented or checked; and 
epithelization after granulation is encouraged. 


Butesin Picrate Ointment contains 1% Butesin Picrate (dinormal 
butyl-p-amino-benzoate-trinitro-phenol). Butesin is a powerful anes- 
thetic and analgesic, while picric acid is well known for its antiseptic 
and fixing properties. Butesin Picrate Ointment is useful as a sooth- 
ing and healing dressing not only for burns, but for ulcers, lacera- 
tions, abrasions and other painful denuded surfaces. Supplied in 1-o0z. 
and 2-oz. tubes, and in 1-lb. and 5-Ib. jars. 


Use ABBOTT'S Butsin Picrate 
OINTMENT 


ABBOTT LABORATORIES, North Chicago, Ill. 


Send FREE sample of 
Abbott's Butesin Picrate Oiniment to 


Name. 


Address. 
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employed, it would seem that the 
history would be of greater value 
if copied while the patient is still 
on the ward, as soon after the in- 
formation is procured as possi- 
ble. ‘Certainly the information 


would be more usable. This 
method would be of greater ser- 
vice if the charts are to be used 
for research purposes or for 
other data upon discharge of the 
patient. But there is a point 
brought out against this mode, 
that an error in copying might 
‘prove to be an expensive one in 
the event of legal action. 


For the large hospital which 
can afford the initial outlay 
and the staff, there is the dicta- 
phone. The dictating machines 
may be placed in strategic posi- 
tions throughout the hospital. 
The intern dictates from notes 
taken at the bedside. Transcrip- 
tion is done in a central office 
and the histories distributed from 
there to the charts on the wards. 
Carbon copies could be placed on 
the charts for any needed correc- 
tion by the historian, and upon 
discharge of the patient, the 
errors, if any, are corrected on 
the original before it is placed in 
the chart for final filing. The 
objection that an error might be 
made in copying a history taken 
in long hand would then be neg- 
ligible. 


NOTHER manner in 
which histories could be 
obtained and are in one hos- 
pital to my knowledge is that 
of having a stenographer ac- 
company the doctor to the bed- 
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side, taking the history. This 
upon first thought would seem 
to have many _ objectionable 
points; one being that the doctor 
would at times be ready to take 
the history when the stenog- 
rapher would not be available. 
Another instance would be if the 
patient in question spoke no Eng- 
lish and it were necessary for 
some member of the family or 
friend to interpret for the pa- 
tient; and, would it not give the 
patient less privacy to have a 
third person present? - 


Case histories are personal and 
as such are regarded as confiden- 
tial between the patient and the 
doctor. On the other hand, this 
method has the advantage that 
the information taken and tran- 
scribed by the stenographer 
would be more readily available 
than if copied by a typist from 
notes taken by the doctor in long 
hand. If the hospital had an ac- 
tive service, I should think it 
would be difficult to have steno- 
gtaphic service available for each 
demand. 


hospitals employ 
trained historians in their 
record departments, who go 
to the bedside to take the 
history directly from _ the 
patient, following prescribed 
questions; thus a regular form 
“is maintained. This method 
eliminates the contact of the pa- 
tient with the doctor and might 
there not be items, brought out 
in talking to the patient, for 
which there is no place in the 
outline, which would be of value 
to the doctor in understanding 
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use of 
GELATINE 
at 
WICKERSHAM 
HOSPITAL 


“We use lots of gelatine here,” says Miss 
Helen McDonald, Superintendent at the 
Wickersham Hospital, New York. “We have 
been complimented many times on our meals, 
and especially on our desserts. I find that 
gelatine adds greatly to the convenience of 
preparing meals and helps add variety and 
nourishment to the regular hospital dietary. 
I prefer the plain, unflavored gelatine for soups, consommes, salads, 
and desserts.” Here is one of Miss McDonald’s favorite recipes: 
CHOCOLATE BAVARIAN CREAM — Serving 80 people 
1 Cup Plain Gelatine 1 Boiling Water 


3 Cups % 1 Cup Melted Chocolate 
3 = leavy Cream Pinch of Salt 
1 Cold Water Vanilla 


WICKERSHAM HOSPITAL 
NEW YORK CITY 


Pour into large or 
Chill. When firm 


unmold and top with toasted 


low and serve. 


There is no finer gelatine made 
than Knox Gelatine for use in 
the diet of the sick. It is purer 
than U.S.P. requirements and 
contains no pathogenic, gas, or 
acid-forming bacteria. It is as 
carefully made and supervised 
as an ampule solution. Gelatine 
may be used freely in the diet 


KNOX 


KNOX GELATINE LABORATORIES, 464 Knox Ave., Johnstown, N. Y. 
Please send me FREE your booklets, ‘Feeding Sick i 
Diabetic Patients’ and ‘Reducing Diets.’’ 


of convalescent, post-operative, 
tubercular, and chronically ill 
patients, because it is one of the 
most easily assimilated forms of 
protein. Knox Gelatine con- 
tains no carbohydrate and 
makes an ideal diabetic dessert 
where the added sugar is to be 
controlled. 


SPARKLING 


GELATINE 


Patients,’’ ‘‘Feedin 


AME RICAN 


MEDICAL 
ASSN 


Pood 
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the illness of the patient? I 
doubt whether in telling her his- 
tory to a historian that the pa- 
tient would have as much confi- 
dence as she would in the doctor 
who she knows is interested in 
her particular ailments. I have, 
however, heard the argument 
that a trained historian will get 
a better history than the average 
intern taking a history in the 
hospital. 


BTAINING histories on 
private patients is of- 
tentimes a problem. At the 
Woman’s Hospital we employ 
three methods, one of which 
usually finds favor with a 
member of the staff. The history 
following the outline used by 
the hospital is taken in the office 
of the doctor. His secretary types 
the history, either on his station- 
ery or on stationery of the hos- 
pital and mails it to the record 
room on the day of admission of 
the patient. Thus, the history is 
available on the morning fol- 
lowing the admission. 


system has proved its 
# value, especially in cases re- 
quiring immediate consultation. 
Several of the staff members have 
forms for their office use of a 
type easily carried about; these 
are brought to the hospital and 
the information dictated to the 
stenographer in the record de- 
partment. In doing it this way, 
several histories are apt to ac- 
cumulate before the time is 
found for dictation, thus it is 
not so efficient. Yet another 
method, which few follow, is 
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to write the history in long hand 
while the patient is still on the 
ward. These histories are typed 
when the chart is delivered to the 
record department upon dis- 
charge of the patient. With this 
less popular method we obtain 
the most sketchy histories. There 
is a practice in some hospitals in 
which the intern writes the his- 
tory for the private patients. To 
this I have heard the objection 
that the patient dislikes being 
questioned by a strange doctor 
while paying another for private 
care and, also, that many pa- 
tients do not care to repeat the 
information twice. 


We all have had impressed 
very firmly upon us the import- 
ance of progress notes. We know 
that our records are not complete 
and will never be approved by 
the national organizations unless 
we do obtain them. But — how 
is the question? 


HAVE been told that 

a proper chart will 
have progress notes written 
every three days. We have 
been told that these notes 
should be a true indication 
of the daily progress of the pa- 
tient. Most of us have had ex- 
perience in hospitals in which 
the three day progress note was 
imperative. And we have seen 
interns, when these delinquen- 
cies have been called to their at- 
tention, sit down and write them 
for several days, sometimes 
weeks back. If we are to insist 
upon the three day interval 
notes, the ideal thing would be 
to have daily inspection of the 
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Nosprray, 


DOSAGE 


le ALLONAL reduce your 


worries over the handling of narcotics 


No other drug so closely approximates the opiates in 
combined pain-relieving and sleep-inducing properties. 


Allonal is NOT a narcotic, but it can greatly diminish 
your need for narcotics. Hospitals throughout the coun- 
try use it. 


Free empty dispensing bottles for ward and 
floor cabinets with purchases of 500’s or 1000's 


Bottles of 1000 at $24.00; of 500 at $12.75, when ordered from 
our Hospital Department. 


HOFFMANN-LA ROCHE, Ine. Nutley, New Jersey 
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charts on the ward. Few, if any, 
record librarians have any time 
for this. Most of us seldom see 
the chart until it is brought to 
us from the ward upon discharge 
of the patient. 

There is a practice in some 
New York hospitals, and I pre- 
sume in hospitals in other cities, 
to have a stenographer accom- 
pany the staff making stated 
rounds. The staff member dic- 
tates his findings on the case at 
this time. The stenographic notes 
are transcribed and placed upon 
the chart. This would seem a 
good procedure to follow in 
hospitals caring for cases making 
a lengthy stay in the institution. 
For acute cases in which the ad- 
vancement or regression of the 
condition is hourly or even in 
less time, I can see no _ other 
manner in keeping these nota- 
tions than that the doctor call- 
ing to see the patient make his 
own notes in long hand at the 
time. 


OSPITALS which make a 
feature of the wound record 
in surgical cases make of this rec- 
ord a “progress note sheet’. Ev- 
ery time the wound is inspected 
the condition must be stated to- 
gether with the character of the 
dressing employed. Such other 
notes as are needed are then 
made upon a sheet provided for 
the purpose and called “Sur- 
geon’s bedside notes”. . 


I think that the dictaphone 
could easily be used for record- 
ing progress notes. A list of pa- 
tients together with notes could 
be taken to the dictating machine 


and several dictated upon one 
cylinder. The sheets upon which 
there were previous notes could © 
be taken from the charts and the 
additional notes transcribed 
thereon. 


N CONCLUSION, there are 
several ways to procure per- 
sonal histories for charts: (1) 
They may be taken in long hand, 
typed or not by the staff in the 
record department. (2) Havea 
stenographer accompany the doc- 
tor to the bedside. (3) A trained 
historian may be employed. (4) 
Or a dictaphone may be used. 
Private patients’ histories are 
procured from the doctor, writ- 
ten in long hand on the ward, 
sent in from the office, through 
the mail, or dictated to a repre- 
sentative of your department. 
Progress notes may be written 
by a member of your medical 
staff at prescribed intervals, dic- 
tated while the staff is making 
rounds, or on the dictaphone. 


75 Employees Have 
Group Insurance 


Seventy-five employees of Roy- 
al and Concourse Hospital, New 
York City, have been granted life 
insurance in amounts ranging 
from $1,000 to $2500 each, ac- 
cording to rank, through a group 
policy issued on that organiza- 
tion. 

The policy involves a total of 


$85,500 and is of the contribu- 
tory type, the employees and the 


hospital sharing in the payment 


of the premiums. 
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"KRYSTAL-KLEER" 
STERILE 
SOLUTIONS of 


yrit- AMPOULES 
ard, |. Absolute safety and dependability. 
ugh 2. Free from any preservatives, including cresol. 
pre- 3. No Buffer Necessary. Made from chemically 
: pure Dextrose and Distilled Water. | 
itten 4. May be injected as a straight 50% solution 
lical without producing reactions. 
dic- 5. Rigid Laboratory Control. 
ia 6. Manufactured in a modern, well-equipped labora- 
ing tory where every precaution is taken for your 
ne. protection. 

7. Sterility has been proved during a seven-day 


test, by the same method required by the Gov- 
re ernment for biological products. 


8. Crystal clear—will not discolor. 
9. Each 50cc. ampoule contains 25 gms. of pure 


: Dextrose by weight. 
10. Economical. 
1 life SEND FOR FREE SAMPLE 
1, Philadelphia Ampoule Laboratories, 
roup PRICES | 621-23 N. 2d Street, Dep't HT, 
niza- of | Philadelphia, Pa. 
00 =Ampoules— Gontiomen: Kindly send us six (6) samples ! 
50cc. 50%, $15.00 | your 50cc. Ampoules of DEXTROSE. 
al of Bulk packages of | \ 
iment Quantity prices ' 
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Western Association Plans Unusual 
Convention, February 18-21 


hospital author- 
ities throughout the country 
are scheduled to appear on the 
program of the ninth annual 
convention of the Western Hos- 
pital Association, to be held at 
Exposition Auditorium, San 
Francisco, February 18-21. The 
conference, which will include 
the joint meeting of the Western 
Catholic Hospital Association, 
and allied organizations, prom- 
ises to be one of the most inter- 
esting and instructive of any yet 
-held by this association. 


One of the highlights of the 
conference will be Monday, the 
first day, to be known as insti- 
tute day. At the morning session 
eight topics relating to the ad- 
ministration of various depart- 
ments of the hospital will be 
presented. The afternoon session 
will be devoted to round-table 
discussion of the topics pre- 
sented in the morning, with op- 
portunity for discussion of in- 
dividual hospital problems. 


The institute will be under the 
direction of Dr. B. W. Black, 
director of institutions, Alameda 
County, Calif. Among the lead- 
ers who will participate are: Dr. 
Malcolm T. MacEachern; Rob- 
ert Jolly, President, A. H. A.; 
Dr. R. C. Buerki, president- 
elect, A. H. A.; Michael Davis, 
Ph. D., director, Julius Rosen- 
wald Fund; Paul Fesler, supt., 
Wesley Memorial Hospital, Chi- 
cago; Carolyn Davis, supt., 


Good Samaritan Hospital, Port- 
land, Ore. ; Robert E. Neff, supt., 
University of Iowa Hospitals; 
and Robert B. Witham, supt., 
Children’s Hospital, Denver, 
and president, Children’s Hos- 
pital Association of America. 

In the afternoon, also, con- 
vention exhibitors will discuss 
new products on the market and 
explain their uses to members 
attending the institute. 

The opening general session 
Tuesday will be devoted to hos- 
pital service, present and future, 
from the standpoints of the pub- 
lic, the hospital, and medical 
profession. The afternoon ses- 
sion will be taken up with dis- 
cussions of hospital service in- 
surance with all its ramifications. 

Responsibility of hospitals — 
to the public, the state, physi- 
cians and other organizations 
will be the theme of Wednes- 
day morning’s session. The af- 
ternoon will be devoted to nurs- 
ing problems, followed by a 
nursing pageant, and later in the 
evening, by a boat trip. 

Thursday's sessions will be 
given over to a public hospitals’ 
section, hospital service and ad- 
ministrative problems, social ser- 
vice and public health, as well 
as hospital associations and 
councils. 

The Catholic Hospital Asso- 
ciation will have a full session 
Monday and will meet with the 
Western Association during the 

(Continued on page 63) 
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AN IMPROVED VASO-CONSTRICTOR, 


NEO-SVNEPHRIN 
HYDROCHLORIDE poy 


hydrochloride) 


Frontal sinus Clevo-met: 


Anterior 


Presents a number of 

distinct advantages 

over epinephrine and 

ephedrine, which are 

worthy of note: 

Action more sustained 
than that of epinephrine 

Absence of sting at point 
of application 

May besterilized by boiling 

Active response on repeat- 
ed application 

Less toxic in therapeutic 
doses than epinephrine 
or ephedrine 

No untoward systemic re- 
actions 


There is a large field of usefulness for the 
clinical application of Neo-Synephrin Hydro- 
chloride. It relieves nasal congestion prompt- 
ly, reduces conjunctivitis and adds hemostatic prop- 
erties when combined with solutions of local anesthetics. 


Dosage Forms .. . 
Neo-Synephrin Hydrochloride Solution . . 14% 
Neo-Synephrin Hydrochloride Solution . . 1% 
Neo-Synephrin Hydrochloride Emulsion . . 14% 
Procaine Neo-Synephrin Hydrochloride Tablets 


FREDERICK STEARNS & COMPANY 


DETROIT NEW YORK KANSAS CITY SAN FRANCISCO 
WINDSOR, CANADA SYDNEY, AUSTRALIA 


« 
| 
£ et mot al 
: 
\2 fa ra > 
: 


Hospital Topics & Buyer 


Methodist to Meet 
In Chicago February 13-14 


ROUP conferences on gen- 
eral hospital problems will 
be an interesting feature of the 
seventeenth annual convention 
of the National Association of 
Methodist Hospitals, Homes and 
Deaconess Work, to be held at 
the Stevens Hotel, Chicago, Feb- 
ruary 13-14. 

Group conference on hospital 
and nursing will be held Wed- 
nesday afternoon, F bruary 13, 
under the chairmanship of Ber- 
tha Knap, director, school of 
nursing, Wesley Memorial Hos- 
pital, Chicago. How to secure a 
just proportion of work of hos- 
pitalization in the community is 
the subject assigned to Dr. War- 
ren F. Cook, supt., New Eng- 
land Deaconess Hospital, Bos- 
ton, Mass. The first problem 
open for discussion is on quality 
of nursing, discussion to be 
opened by Adda Eidredge, for 
thirteen years educational direc- 


-tor of nursing of the state of 


Wisconsin, now executive direc- 
tor of the placement service in 
the Midwest Bureau, Chicago. 
Final conclusions of the grading 
committee will be given by Ada 
R. Crocker, executive secretary, 
Illinois State Nurses’ Associa- 
tion, Chicago. 

The evening's discussion will 


opened by Dr. C. Woods,: 


supt., St. Luke’s Hospital, Cleve- 
land, who will speak on what 
can be done to place hospitaliza- 
tion within the reach of the mid- 
dle class and make it available 


to the poor without charge. Dis- 
tribution of nursing facilities is 
the topic assigned to Muriel 
Anscomb, supt., the Jewish Hos- 
pital, St. Louis. 

Thursday morning’s pees 
will be given over largely to dis- 
cussion of financial problems. 
The relation of a balanced oper- 
ating budget program to the fu- 
ture of hospitals, will- be dis- 
cussed by Dr. O. J. Carder, supt., 
Missouri Methodist Hospital, St. 
Joseph, Mo. The problem of 
handling present indebtedness 
will be discussed by Dr. C. C. 
Marshall, supt., Methodist Epis- 
copal Hospital, Brooklyn, N. Y. 

At the afternoon session, pre- 
sided over by R. A. Nettleton, 
supt., Iowa Methodist Hospital, 
Des Moines, the subject of en- 
dowments and investments will 
be discussed by John H. Parker, 
supt., Home for the Aged, 
Ocean Grover, N. J., and Rev. 
J. P. Van Horn, supt., St. Luke’s 
Hospital, Cedar Rapids, Iowa. 


Ohio to Meet April 2-4 


A. E. Hardgrove, executive 
secretary, announces that the an- 
nual meeting of the Ohio Hos- 
pital Association will be held at 
Deshler-Wallick Hotel, Colum- 
bus, on April 2-4. The follow- 
ing affiliated state associations 
will hold their meetings simul- 
taneously: dietetic association; . 
medical-record librarians; nurse 
anesthetists and the Hospital 
Obstetrical Society of Ohio. 
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Try this time-tested recipe 
for uniformly clean, 
fabric-protected linens 


To one washer load of soiled linens add enough 
Ozonite* to build a heavy suds. Operate washer 
according to the Ozonite Control Formula. Ex- 
tract, iron and fold carefully. 


Results: 
4 —uniformly white work A 
ive —better fabric protection ee 
on —longer life for your linens oe ee 
at *Coid Water Ozonite for colored fabrics. er : 
m- 
w- TRY THIS TIME - TESTED OZONITE RECIPE a 
aaa FOR A MONTH — AND COMPARE RESULTS 
ul- 
on; Procter & Gamble 
irse 


Offices and warehouses General Offices, 


ital in all principal cities. Cincinnati, Ohio. 
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Clinton Hospital Aid 
Society Offers Trust 
Fund Plan 
(Continued from page 13) 


worth of hospitalization, $80 
having been advanced to the 
hospital as the dues were paid. 
While they are getting their hos- 
pital care, Messrs. D to Z are 
paying dues, 40 per cent of 
which goes to the hospital, al- 
ways providing the institution 
with better than 100 cents for 
each dollar of service. 

Upon the death of a member, 
the balance of his dues in the 
trust fund and the 40 per cent 
advanced to the hospital are 
credited to his wife. Upon her 
death, the funds in trust are 
transferred to the account of the 
hospital. 

With the trust fund built to 
substantial proportions in the 
course of years, the interest will 
provide a substantial increase in 
the money available to the hos- 
pital for current expenses. 

The plan was worked out by 
Temple Bond, Bolton, Massa- 
chusetts, a member of the board 
of trustees. The organization 
was launched on November 20, 
with forty members. Thousands 
of pamphlets are now being 
printed for distribution, giving 
the plan in detail. A committee 
of ten has been appointed to 
supervise the solicitation of 
membership in the organization. 

The plan is, of course, subject 
to some refinements or revisions 
through experience. It has, how- 
ever, the fundamentals of a 
sound business proposition and 


has made a_ strong appeal. 
Should it prove the success its 
beginning indicates, it may offer 
a practical plan for other hospi- 
tal communities. 


Press Cooperation Helps 
Council Work 


Benefits to be derived from 
generous cooperation of the 
press with local — coun- 
cil activities were briefly re- 
counted by Sister M, Emer- 
entia, superior, St. Francis Hos- 
pital and Sanatorium, Colorado 
Springs, at the recent meeting 
of the Colorado Hospital As- 
sociation. 

She said in part: “As a result 
of our local paper reporting 
our council meetings, the eyes 
of the public have been opened 
to the extremely difficult prob- 
lems confronting hospitals and 
the community as a whole has 
been made _hospital-conscious. 
Greater knowledge of the in- 
side of hospitals has aroused 
citizens to a stronger feeling of 
gratitude toward hospitals 
which are caring for ‘needy’ 
patients at a great financial 
loss. Increased sympathy and 
cooperation from business men 
have been pronounced. 

“Another great benefit de- 
rived from newspaper publicity 
of council activities has been 
its effect upon former patients 
who had been remiss in paying 
their bills. Previously they had 
not realized the tremendous fi- 
nancial burden of hospitals, but 
now through the vivid stories 

(Continued on page 63) 
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To coax lagging appetites 


— this 


< 

AMERICAN 

MEDICAL 
ASSN 


Cocomalt is ac- 
eepted by the 
Committee on 
Foods of The 
American Med- 
ical Association 


i is a delicious, high-caloric food-drink— 
valuable in convalescent and post-operative diets 
because it provides extra food-energy without digestive strain. 

Prepared according to label directions, Cocomalt adds 
70% more food-energy value to milk. It provides extra 
proteins, carbohydrates, minerals (calcium and phos- 
phorus). 

Cocomalt is especially valuable for nursing mothers. It 
is rich in Vitamin D, containing not less than 30 Steen- 
bock (81 U.S.P. revised) units per ounce. Easy to prepare 
—just mix it with milk, HOT or COLD. Sold at grocery 
and drug stores in 14-lb. and 1-Ib. air-tight cans. Also in 
5-Ib. cans for professional or hospital use, ata special price. 


Prepared by an exclusive process under scientific control, 
Cocomalt is composed of sucrose, skim milk, selected 
cocoa, barley malt extract, flavoring and added Vitamin 
D (irradiated ergosterol). 


Sampie FREE on request 
Write to 


Dept. ME 2, HOBOKEN, N. J. 
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HOW to do it— 
WHERE to get it— and 
WHY 


No. 63—New Scissors for Old. 
A story of a recent invention which 
offers new scissors for old at less 
than the cost for resharpening. 
Also, Rust-Proof Sterilization. 


No. 62—Curity Products. A 48- 
page discussion of surgical dress- 
ings, bandages, absorbents, ad- 
hesive and orthopedic products, as 
well as sutures and ligatures. 


No. 61—Castle Lights. A story 
of operating lights, with attention 
paid to coolness, focus, safety and 
effortless vision. 


No. 60—Towels and Their Story. 
Explains how towels are made and 
gives the complete story of cotton, 
from the field to the finished prod- 
uct. Also tells about the care and 
selection of towels with regard to 
weave, size, quality, cotors, wear 
and laundering. 


No. 66—The Mystery of Steep. 
Eighteen pages. A discussion of 


hypnotics with regard to how they 
act, who needs them and which 
type to give, together with the 
physiological and biological sig- 
nificance of sleep. Also, 21 Ques- 
tions and Answers Regarding Mod- 
ern Hypnotics. 


Without cost to you any of the literature listed below will be 
forwarded promptly by a reliable manufacturer. This informa- 
tion is practical for your hospital. Order by number, and address 
this magazine, 43 East Ohio Street, Room 1016, Chicago, III. 


No. 64—Food Conveyor’ Systems. 
Fifteen pages of information re- 
garding kitchen equipment for use 
in scientific meal distribution. 


No. 67—Orthaletic Plaster. Book- 
let describing various examples of 
strapping, with illustrations. The 
technique given presents some of 
the latest methods for strapping 
ribs, shoulder, ankle and _ foot, 
knee, lumbar and lumbosacral. 
16 pages. 

e 


No. 68—The Fundamentals of a 
System of Hospital Records. De- 
scribing the basic features of secur- 
ing, filing, indexing and preserving 
the essential medical records of the 
hospital, for the benefit of the 
hospital, the patient and the doctor. 


No. 70—Deknatel Name-On-Beads. 
Suggestions for method of identi- 
fication for newborn that is truly 
positive. Being ornamental as well 
as practical, when taken away by 
the mother it remains a pleasing 
evidence of your hospital connec- 
tion with the family. 

e 
No. 69—Fracture X-ray and Ortho- 
pedic Table. Includes important 
improvements in traction and me- 
chanical control of leg and arm, 
with full provision for use of the 
X-ray in the treatment of fractures. 
24 pages, fully illustrated. 
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New! ... for 


MERCURIAL 
POISONING 


SODIUM FORMALDEHYDE 
SULPHOXYLATE 
WINTHROP 


The value of Sodium Formaldehyde Sulphoxy- 
late in acute mercurial poisoning has been 
definitely established by experiments on animals 
and clinical observations. The Winthrop prod- 
uct is obtained by a process which assures a 
chemically pure substance in crystalline form 
suitable for intravenous injection. Winthrop 
Sodium Formaldehyde Sulphoxylate in ampules 
is sterile and stable and convenient for rapid 
preparation of solutions. 


Sodium Formaldehyde Sulphoxylate-Winthrop 
is supplied in ampules of 10 Gm., boxes of 2 
ampules. 


Write for descriptive literature. 


WINTHROP CHEMICAL CO., Inc. 


Pharmaceuticals of merit for the physician 


170 VARICK STREET NEW YORK, N. Y. 


Factories: Rensselaer, N. Y.—Windsor, Ont. 
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California 

AFT — A new twenty-five 

bed hospital, to replace the 
West Side Hospital which was 
destroyed by fire several months 
ago, is at present under con- 
templation. 

lowa 

Spencer — The new Spencer 
Hospital, a municipal institu- 
tion, was opened February 1. 

Minnesota 

Cass Lake — A general hos- 
pital for the Chippewa Indians, 
costing about $100,000, will be 
started some time in March near 
this town. 

New York 

Brooklyn — Israel Zion Hos- 
pital’s fund was augmented to 
the extent of $35,000 by the 
12th annual dinner dance given 
the latter part of December. 
This total exceeds that of last 
year by $9,000. 

New York City — The Neu- 
rological Institute recently cele- 
brated the twenty-fifth anniver- 
sary of its founding. 

St. Mary’s Hospital for Chil- 
dren at 405 West 34th Street 
was closed last month because of 
lack of funds. ‘In a few months 
hence,” the hospital's superin- 
tendent has announced, “the 
hospital will reopen as an in- 


HOSPITAL NEWS AND 
NOTES 


stitution for convalescent chil- 
dren.” 


Ohio 

Cleveland — Maternity Hos- 
pital of the University Hospitals 
group was reopened January 
15th after being closed for near- 
ly two years. A decided in- 
crease in private cases for gen- 
eral hospitalization in recent 
months has made the reopening 
of the hospital necessary, accord- 
ing to the hospital trustees. 


Oregon 

Mill City — "Mill City Hos- 
pital, owned by Dr. W. W. 
Allen, was destroyed by fire 
January 11. There was no one 
in the hospital at the time it 
was burned and only a few surg- 
ical instruments were saved. 

Salem — Salem Deaconess 
Hospital’s new addition was ex- 
pected to have been completed 
February 1. The new unit will 
add twenty-seven private rooms, 
twelve of which have private 
baths; and will be air - con- 
ditioned and soundproofed. 


Pennsylvania 
Philadelphia — Pennsylvania 
Hospital has been bequeathed 
the greater portion of the estate 
of Mrs. Henrietta Dallas Pepper, 
for the establishment of a ward, 
which will be known-as the John 

W. Pepper Memorial. 
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Beg Your Pardon 

In an article published in the 
December issue of Hospital 
Topics and Buyer we expressed, 
editorially, our doubts as to the 
accuracy of certain pasteboard 
controls used to determine com- 
plete sterilization. 


Since that article appeared it 
has been called to our attention 
that a report by the Council on 
Pharmacy and Chemistry of the 
American Medical Association 
appeared in the Journal of the 
A. M. A., November 24, 1934, 
which indicates that the products 
of the Sterilometer Laboratories 
and the Aseptic-Thermo Indica- 
tor Company have been found 
reliable and accurate. 


Western Association Plans 


Unusual Convention 
(Continued from page 54) 
remainder of the conference. 
Other allied organizations that 
will meet jointly are: record li- 
brarians, dietitians and nursing 
groups. 


Press Cooperation Helps 


Council Work 


(Continued from page 58) 
in the local press, they have 
been awakened to our needs, 
with the result that many for- 
mer pay patients unexpectedly 
paid bills long past due; others 
fesponded with full or part 
payment of current bills.” 


@ Opportunities @ 


AZNOE’S CENTRAL REGISTRY FOR 

NURSES AND NATIONAL PHYSI- 
CIAN’S EXCHANGE, Pioneers in Med- 
ical Placements, have listed attractive 
pockines for Class A Physicians, Nurses, 

echnicians, Dietitians, and other trained 
medical personnel. Application form on 
request. 30 North Michigan Avenue, 
Chicago. 


Preventing haemor- 
rhage. Popular with 
Hospitals Everywhere. 
Ask your Dealer or 


““NSS”” SALES CO., Mfrs., 
Wenona, Ill., U. S. A. 


POSITIONS—In all states — for Nurses 
_(all kinds), technicians, doctors — all 
kinds of institutional employees. Estab- 
lished 1904. F. V. Kniest, R. P. Peters 
Tr. Bldg., Omaha. 


Northwest Institute of 
Medical Technology.Ine. 


Its Aims and Purposes 
(No. 12 of a Series) 


The Northwest Institute of Medi- 
cal Inc. is the 
largest and oldest school de- 
voted wholly to the teaching of 
Clinical Laboratory Technic. The 
large number of successful grad- 
uates located throughout _ the 
world is undisputed proof of the 
thoroughness and completeness 
of the Course taught. The tui- 
tion rates are reasonable and 
every cooperation is given to 
students in order that they will 
become exceptionally qualified 
to give capable, efficient assist- 
ance in this important phase of 
medical diagnosis. 


Catalog explaining 
in detail will be 
an important ad- 
dition to your of- 
fice file and will 
be gladly mailed 
on request. 


3419 East Lake St. 
Minneapolis, Minn. 
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INCE the discovery of Vibrion Septique by Pasteur in 1877 
five important spore-forming, toxin-producing anaerobes 


have been found associated with gas gangrene infections. There- 
fore, no monovalent antitoxin can be expected to be effective in 
all cases. Thus a combination of antitoxins is indicated for both 
the prophylactic and therapeutic treatment of gas gangrene. 


Gas Gangrene Antitoxin 
(POLY VALENT) 


Lederle 


contains five antitoxins in therapeutic dosage _ 


Perfringens 
Vibrion Septique 


For Prophylaxis 
Tetanus 
Gas Gangrene Antitoxin 


Sederle 


A combination containing antitoxins 
in prophylactic dosage against infec- 
tions from B. Tetani and the two most 
common causes of gas gangrene, B. 
Perfringens and Vibrion Septique. 

Tetanus-Gas Gangrene Antitoxin 
for prophylaxis should be injected 
subcutaneously within 12 hours of 
the injury. In extensive wounds con- 
taminated by foreign bodies, inject 
two prophylactic doses. 


Histolyticus 


LEDERLE LABORATORIES INC. 
511 Fifth Avenue, New York 


Oedematiens 
Sordelli 


These antitoxins are 
specific for all the toxin- 
producing, spore-form- 
ing anaerobes now 
credited with causing 
gas gangrene in man. 
Areport by VincEnT indicates that 
antitoxin treatment of gas gan- 


grenous woundsreduced the mortal- 
ity from 67 per cent to 15 per cent. 


Literature sent on request 
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MINE 


ARSENICALS of Dependability 


The extreme care used in the manufacture of 
Mallinckrodt Arsenicals . . . 

The chemical tests for toxicity far more stringent 
than government requirements .. . 

‘The pre-release clinical tests . . 


Combine to give assurance of clinical dependability 
and the most complete safety compatible with the 
use of these potent drugs. 


A further mechanical safeguard: 


Arsphenamine — Red tipped Ampoule 
Neoarsphenamine — Blue tipped Ampoule 
Sulpharsphenamine — Yellow tipped Ampoule 


CHEMICAL WORKS 


Makers of over 1500 Fine Chemicals 
ST. LOUIS NEW YORK 


RATA 
| 
| 
| 
| 
re 
in- 
in. 
rtal- 
sent. 
ate 


Y 


SBR. 


MW 


KKK |v." 


"##fI5(_r 


Eur AND COMPANY 


FOUNDED 1876 


Makers of Medicinal Products 


Guy's Hospital, London. 


member of the staff of Guy’s Hospital 
wrote one of the early descriptions of per- 
nicious anemia in 1849. Modern research 


contributed a practical oral treatment 


of 


pernicious anemia in the form of Pulvules 
Extralin, Lilly. Each Pulvule of Extralin, 
Lilly, contains 0.5 Gm. of liver-stomach 
concentrate, and is equivalent in anti- 


anemic potency to approximately 
20 Gm. of fresh whole liver. 


The dose is tasteless — the potency assured. 


Y 


Prompt Attention Given to Professional Inquiries 
PRINCIPAL OFFICES AND LABORATORIES 


INDIANAPOLIS, INDIANA, U.S. A. 
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